' FILED
2000 UNIFORM BUSINESS REPORT (UBR
(UBR) Apr 28, 2000 8:00 am
DOCUMENT # P@8000100987 ecretary of State

1. Entity Name

GOLDPORT CORPORATION 04-28-2000 90084 0035 ***150.00
Principal Place of Business Maifing Address
<355 NE. 19TH PLACE 20239 NE. 19TH PLACE

UURL 33179 HIAMT FL 33179-1651

|

L

|

2, Principal Place of Susiness H'\ {P 3. Maiting Address ”""m IIImI
AT
00223% NE 19" Yixe 9.0, Bop 143501
Suite, Apt. #, elc. Suite. Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & Stale C‘\.%y & State 4, FEINumber 65-087984 Applied For
Mi nM \ \ FL CO AL C‘]ﬂ'gtes . FL 7 1 Not Applicable
j o Countr’ Zip Countr » . $3 75 additional
g £ 5. Certificate of Status Desired . )
32’?)! ? (7 U) : 33‘ Y- 350 | U é ’q R e Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTE'N, LORI - - T - I Streat Address {P.0. Box Number is Nol Acceptabie)
20233 N.E. 19TH PLACE
MIAME FL 33179
City FL Zip Code
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registerad agent and fitle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. - . . . e " " . rl'
9, This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 Thust Fund Contribution. 0 Added 1o Fees
(See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 i
TITLE PD m‘ Delete e - [ Change [ Addition %
NAME GOLDSTEN, LORI NAME =
swreeT AD0REss | 20233 N.E. 19TH PLACE STREET ADDRESS :
oITY-ST-21P MIAMI FL 33179 CITY-ST-2IP .
i
e STD O Delste me ¢51D 0, UANC SThange T Addition |«
N ALVARADO, JUAN C NAE ALVARADO, OUA T Sy,
sheet aookess | 17 MINORCA AVE., #36 steeraooress (14 M HOEL _
avest-a¢ | CORAL GABLES FL 33134 emestae | CORAL G]A Bles, FL 323y
TITLE (1 Dslete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS | T - =} STHEET ADDRESS - .
GITY-ST-2IP CITY-ST-ZIP
TNE [ pesete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2IP X CITY-ST-2P
TITLE e [ Dalete TIMLE [ Change  [Z] Addition
NAME R Cae NAME
stweerapDRess |- oo STREET ADCRESS
omv-sT-ap {. . o Cry-S1-2P
TITLE 7 Detete TITLE DGchange O] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | nereby certify that the information supplieq with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowergs! to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12§

an addr

e NG Alvarado z.%zo F{ou L05-Yyb- 4367

changed, or cn an attachment wj all other like ermpowered.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




