2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S36923

1. Entity Name

PORTEN COMPANIES, INCORPORATED

Principal Place of Business

832 S. MIUTARY TRAIL
DEERFIELD BEACH FL 33342
us

Mailing Aidrass

832 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442
us

2 Prp;cipal Place of Business

S ildeen

Coy \ .éd

3. Mailing Address

(. /ﬂ-}:ﬁ:} Cﬁu‘ \

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90033 046 ***150.00

A0044155

AT A

DO NOT WRITE IN THIS SPACE

HIEWA

Tax filing requirement and elects 1o do so.
(See criteria on back)

City & State City & State 4. FEI Number 65’0248656 Applied For
Not Applicable
i i Count iti
Zip Country Zip uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CORPCO, INC.
Street Address (P.Q. Box Number is Not Acceptable)
2699 S. BAYSHORE DR. , 7TH FL.
MIAMI FL 33133
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyned or printed name of registered agent anc tita if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check/B{ayable to Department of Stale

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO _rDelete TITLE Sj'rl VP A 7] Changa ['_'iﬁﬁdilion
NAME PORTEN, SCOTT NAME %ﬂ-"f‘%‘- . Cer e’“"¢r" g

sTREET ADDRESS | 832 S. MILITARY TRAIL seeroneess | Gl S - VY }vte bt Fon

om-st-2¢__| DEERFIELD BEACH FL 33442 v | Deer field beh, FL 33772 .
L D O Detete L PD ’ P Thange  {soAddition
NAME PORTEN, HERMAN NAME Scot & ﬁ:ﬁ—'\”u’l’ A\

STREET ADDRESS | 5515 SECURITY LANE smEereess | bl S M Foberyy Tew

crv-s1-2¢ | ROCKVILLE MD 20852 s | N epfialh B, L 3 3YHD
TINLE VP [ Detete TILE [ Change [ Addition
NAME PORTEN, STEPHAN NAME

STREET A0DRESS | 5515 SECURITY LANE B smeer aooress

omv-st-2P | ROCKVILLE MD 20852 CITY-5T- 2P

TNLE [ Delete TNLE [ Change [ Addition
RAME NAME

STREET ADORESS STAET ADDRESS

OTY-5T-2 CITY-§T-2IP

TITLE [ Delzte TRLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

TITLE [ oelete TITLE [ Change (] Addition
NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuntes; and that my name appears in Block 11 or Block 12 if

changed, or on an wes& with all other like empowerad.
SIGNATURE: / 6-\-4—_/—

F34 - Y - 1793

SIGNATURE ﬁpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Vb%f

Dats Daytime Phone #

CR2E034 (10/00)



