2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059430

1. Entity Name

LAW OFFICES OF BOLIVAR C. PORTA,

P.A.

Principal Place of Business

2021 SW 27 AVE
COCONUT GROVE FL 33133

Mailing Address

2921 SW 27 AVE
COCONUT GROVE FL 33133

2. Principal Place of Business

2800

ISCAYNE Blvd.  12900° Biscayne Blud,

Suite, Apt. #, et

suite 500

Suite, Aply #, etc,

Sui e S'OD'

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90065 038 ***150.00

0156476

D

MR

DO NOT WRITE IN THIS SPACE

AT FL

City & State .

LA

FL

4. FEI Number

Applied For
Not Applicable

65-0928764

33133 | Tade

32133

T

5. Ceriificate of Status Desired

] $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PORTA, BOLIVAR C
2021 SW 27 AVE
COCONUT GROVE FL 33133

“Bolhval C. TortA

2306 T BISEAY e B vl
SUude. £00

cny"M‘\AMl-

FL

33123

SIGNATURE

/ﬁlw—

nt for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

Mot

re, typed or printed name of tegistered agent and

fite if applicable.

(NOTE: Registerat Agent signature required when reinstating)

a5l

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) a Make Check Payabile to Department of State Trust Fund Gontribuion. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE O Change [ Addiion | &
NAME PORTA, BOLIVAR C NAME e
STREETADDRESS | 2921 SW 27 AVE STREET ADDRESS 3
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-5F-2IP 2
TITLE [ Delete TITLE [ Charge [ Addition %I
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE O Delete TITLE ] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TmLE L Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7] Delete TITLE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 7P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 1 19.07(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 cath; that | am an officer or director
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
S ity

of the carporation or the receiver or trustee empowi
changed, or on an attachme ith an ad ]

SIGNATURE:

erroovRred.

AN

4-25-0) _(#5)5330%s

TURE AND TYPEW OF PRINTED NAME OF SIGNING OFFICER OR DIRECTORI

D ¥ Daytime Phone #




