2200. UNIFORM BUSINESS REPORT (UBR)‘ FILED

POCUMENT ¢ 624392 "Secretary of State

PORTOFINO I, INC. 02-04-2000 90079 029 ***150.00
Frincipal Place of Business Mailing Address
C/O LERMAN AND LERMAN, P.A. C/O LERMAN AND (LERMAN, P.A, .
48 EAST FLAGLER STREET, PENTHOUSE 101 43 EAST FLAGLER STREET. PENTHOUSE 101 BOO13071
MIAMI FL 33131 MIAMI FL 331311012
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
| “, City & State City & State 4. FE! Nurmber Applied For
59-1928639 Not Applicable
Zip Coumtry Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ———— T . Name
LERMAN, ISIDORO Street Address (P.O. Box Numt;er is Not Acceplable)
LERMAN AND LERMAN, P.A.
48 EAST FLAGLER STREET, PENTHOUSE 101
MIAMI FL 33131 Ciy TREEE

8. The above named entity submits this statement for the nurpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed or printed name of registered agent and tls 1f applicable. (NOTE' Registerad Agent signature required when renstating} DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election C i Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trec 1on Lampagn Fnancing O $5.00 May Be
b ust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [ velete TITLE [ Change [ Addition
NAME ZAROR, FUAD NAME
Streer ADDRESS | 48 E. FLAGLER ST, #101 STREET ADDRESS
ChY-ST-ZiP MIAMI FL CiTy-ST-21P
TITLE VD [ Delete TITLE [1Change (T Addition

NAME

NaME ANANIAS, E.
STREETAOGRESS | 48 €. FLAGLER ST. #101 STREET ADDRESS
CiTY-ST-2P MIAMI FL. CITY-ST-1IP

wwie- = (-LERMAN, ISIDORO e - -

TITLE SD ] Delete l TIMLE [T Change [ Addition

STREETADDRESS | 48 E. FLAGLER ST. #11 STREET BDDRESS

CITY-5T-2I1P MIAMI FL oiTY-8T-2ip

TILE " 7 peleie TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE 3 pelete TITLE [l Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-7IP

TILE [ Delete TITLE [ change 25000
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supp!ems true and accurale and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director

of the corperation or the receiver or frustee erpowered to g, te this repy s required by Chapter 807, Florida $tatutes; and that my name appears in Block 11 or Block 12 i
- with all othér like\gmp . %(H

changed, or an an attachment with gn
SIGNATURE anren NAME OF SIGNING OFFICER OR DIRECTOR ‘*’\\ Caw] 7 7 Datime Prans #




