2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) -~ Feb 13,2003 8:00 am

DOCUMENT # NO1000006284 Secretary of State

1. Entity Name 02-13-2003 90237 017 ****61.25

MURANO AT PORTOFINO CONDOMINIUM ASSCCIATION, INC

Principal Place of Business Mailing Address
2000-00ORAE-WART P

. 2828=GORAWAY—PH
1000 S vointe DR F00 S.Tbinte DIt

SiadiBeoch FC 3229 vhassideach 25 |[EHHII I MNDIAUR IV

0 S&.+binte . 1000 S . Tointe DR

Suite, Apt #, elc. Suite, Apt, #, etc. D CHECK HERE IF MAKING CHANGES

Cily & State (City & State 4. FEI Number §5-1136925 Applied For
M \ Q.M\ lead\ v L—' M 1&“ ) &.&0\ ‘:C_, Not Applicable

Zip Gauntry Zip Gountry " ‘ $8.75 Additional

5. Certificate of Status Desired | :
13134 1USO 22124 | USH Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JENp————— H e — =N o g e e L S - e T
eSS T ENSENYER— .
ALBANESE, ANTHONY Street Address (P.Q. Box Number is Not Acceptable) SR -
2628 CORAL WAY, PH -

ey

A FL 351 - [Usso Tl uiaod Blud Je 2508,

W £ A1 oBY FL 2200/

8. The above named entity submits this statement for the purpose of changing its registered'c-nﬁice or regié’tere‘é agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 022—;2' %{ ) < //96{03

CR2E037 (10/02)

Signature, 17psd or printed namo of registered agagrdiatie i appuc}rg\./ (NOTE: Registerad Agent signatura raguired when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Florida Department of State

10. OFF]CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP Rneme TITLE 1>13 . ﬂcmnge O Agdition
wit . | ALBANESE, ANTHONY e Rick. MbLinee e
streeraooress | 2828 CORAL WAY, PH STREET ADDAESS || OO Pointe or
ore-s1-2F | MIAMY FL 33145 CITY-ST-2IP * . 2,3\ 2
wmE DVT Netele e . D change [ Adiion
NAME BRONSON, JOYCE “HAME il L\{ ?(w .a \a_ ,
STREET ADDRESS | $225 ALTON RD. STREET ADDRESS | @ o0 . ?a t e D(— +* ‘b—,
omv-stze | MIAMI BEACH FL 33129 e Lo S ekioukay eakowen L R3S
TiTLE DS Aneme TITLE S . §¢] Crange [ Addiiion
wve .| GONZALEZ, SUSAN NAME AACES AND b Py
sTReeT ADaress | 1225 ALTON RD. STREET ADDRESS | | my O ©> Coinye. o ¥
omv-s-ze | MIAM) BEACH FL 33139 av-si2r |\ ANG A B T 2515
TITLE [J Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP OITY-5T-2P
e O Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADIIRESS STREET ADDRESS
CITY-5T-7P CIFY-§T- 8P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-ST- 2P

12. | 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 reporl or supplermental report 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 corparation or the receiver or trustee ermpowered to execyte this renaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiaghmerTt WITT amgedrs all cterer Tk &
L @ 2/s /03

SIGNATURE: sl L g (A T TR T

CIGNATIIRE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Data Daytime Phaone #




