2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUVENT # 532190 Wecretary of State

NFL INTERNATIONAL PORTER SERVICE, INC. 04.01.2000 90625 017 ***158.75
Principal Place of Business Mailing Address

217t NW. 65 STREET 2171 NW. 85 STREET

MIAMI FL 33147-7350 MIAMI FL 33147-7350

AR ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 03 Applied For
6 41195 Not Applicable
Zip Country Zip Counlry @ ) $8.75 Additional
5. Certificate of Status Desired { Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Nam%T_- — o [ - -
ROHAN, LAURENCE J. N L ppoe ({/M/f faws JR
ree ress (P.0O. Box Nul ris Not Acceptable) -

6101 SW. 76 STREET LoFte O R YR

SOUTH MIAMI FL 33143

Y ha) Ay FL | $51%Z%

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g ‘ M%’% J0bunre (iilliams TR, B—7b L%

ignature, typad or printed name of registered agent and title if apphc’ah\e, {NOTE: Registered Agent signature required when reinstating} DATE

SIGNATURE

er

‘9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - ‘
w.Tax filing requirememgand elects tIJydo s0. After May 1, 2002 Fee will be $550.00 10. Elriz'tn'c;:rza(r:n:rilr?gult:i::ncmg 0 fdsd-e%?ohgisse
¢ {Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O] Delete TITLE [ change [ Addition
NAME WILLIAMS, JOHNNIE, JR.21 NAME
strzer aooress | 2171 NLW. 65 ST. STREET ADDRESS
CTY-ST-2P MIAMI FL CITY-T-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2P
ME | e — i - e e Delete o |\ ME ) L wweme . [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Dalets TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-2P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-§T-2IP
TITLE 3 elete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does net gualify for the exempticn stated in Section 119.07(3)(i), 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
of the corporation or the recgjver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachrient with an address, with all othgr. like empoweredJ’ b IE Cl/f/fr ﬂr?/.f_re 35&5\- ?3 é’?j ‘y\{,
SIGNATURE: _\fpitercl [/ 10, i y L 2B = — =

SIGNATURE AND TYPED OR PRINTEDYNAME OF SIGNING OFFICER GRDIREGTOR /. Date Daytime Phona #

AV 8PLOVED

CR2E034 (9/1)



