2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 624392

1. Entity Name

PORTOFINO il INC.

Principal Place of Business

C/O LERMAN AND LERMAN. P.A.
48 EAST FLAGLER STREET. PENTHOUSE 101
MIAMI FL 3313

Mailing Address

C/O LERMAN AND LERMAN. P.A.
49 EAST FLAGLER STREET. PENTHOUSE 101
MIAMI FL 33131

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90046 005 ***150.00

00027246

MR EROCM TR

DO NOT WRITE IN THIS SPACE

K

0153760

City & State City & State 4. FEI Number 59-1928639 Applied For
Mot Applicapie
Z C it
1e] ounitry Zp Country 5. Certificate of Status Desired | $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent — ] e
~ — = e T e —Nﬁeq_’ Bt T
LERMAN, ISIDORO
Street Address (P.O. Box Number is Not Acceptable)
LERMAN AND LERMAN, P.A.
48 EAST FLAGLER STREET, PENTHOUSE 101
MIAM! FL 33131 ,
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered zgent and title if applicabla (NOTE: Regisiered Agent signalure required when rainstating) DATE
9. This corporation is gligitle to satisfy its intangible FiLE NGW!{! FEE IS $150.00 , ' - .
5 O It vyl i ol =g 10. Elsction C Fi n - -$5.00
* Tax filing requirement and elects 10 do so” ™ [T ST AHE MAY 12001 Fee wil e 55000~ | - Trzztlizzhdarcnc?natlr?t;]uti:: e f(?dgﬁohllzisa ¢
(See criteria on back) Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TLE [2)] [ Delete TITLE [ change ] Acdition | 8
NAME ZAROR, FUAD NAME 1=
f;,TYEEg: ADD:ESS 48 E. FLAGLER ST. #101 STREET ADDRESS §
-87-20 CITY-ST-ZIP
MIAMI FL Y
TILE VD 3 Delete TIILE ] change [ Addition 5
NAME ANANIAS, E. NAME
STReET ACDRESS | 48 E. FLAGLER ST. #101 STREET ADDRESS
CITY-S1-2IP MIAM| FL CITY-ST-21P
TITLE sD 3 pelete TITLE . ] change [ Addition
nave LERMAN, ISIDORO T e S
STREET ADDRESS | 48 E. FLAGLER ST. #101 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2iP
TILE O Delste TILE [1change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TmEe (] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

of the corporation or the receiver ar trug ¢ powered to execulgAlis report as required by Chapter 607 gFlorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with geyamdres, with allfather Jj werad. ‘y
SIGNATURE: — SN J ‘W /

ohie Daytimg Phone #

SIGNATURE W0 TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | / I




