2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Pg"gNgmyENT #  P99000029535

ROBERT A. PORLICK, INC.

Principal Place of Business Malling Address

7901 SW. STTH AVENUE

MIAMI FL 33143 MIAMI FL 33143

7901 SW. 67TH AVENUE

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, et Suite, Apt. #, etc.

Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90232 002 ***150.00

AT

[0 CHECK HERE I MAKING CHANGES

City & State City & State 4. FEI Number 5 09083 Applied For
6 29 Not Applicable
i 1 Zi C i it
Zp Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent e . . = _. _..7..Name and Address of New Registered Agent . —. _
Name

FERDIE, AINSLEE R

717 PONCE DE LEON BLVD.
STE 215

CORAL GABLES FL 33134

'y

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and iitle if applicable.

(NQTE: Registered Agent signature required when rainstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. N OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D+ 1 Delete TITLE [ Change  [J Addition
NAME PORLICK, ROBERT A NAME

streeT acoress {7901 S.W. 67TH AVENUE STREET ADDRESS

omv-st-ze  [MIAMI FL 33143 CITY-§T- 2P

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

TITLE _— —— et = = [E)-Delete—-=-—f THLE R - - Tm et == [TIGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

THLE 7 Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-7IP

TTLE (] Delete FTLE [ Change [T Agdition
NAME NAME

STREET ADDRESS STREET AOCRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemnption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusies empowered 1o executa this repo

changed, or on an attachment with g ghess, with alother

95 recuired by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Blagk 11 if

Daytirne Phane #

AV ¥PEEYE0

CR2E034 (10/02)



