2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§]6(];:2D8.00 am

y .
D ENT
DOCUMENT #  PO0000066924 Secretary of State
PORTOFINO BUILDERS, INC, 02-20-2002 90149 045 ***150.00
Principal Place of Business Mailing Address
21218 SAINT ANDREWS BLVD. 21218 SAINT ANDREWS BLVD.
SUITE 510 SUITE 510
BOCA RATON FL 33433 BOGA RATON FL 33433
I N IVRERETOR A RTRERITAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65-1024561 Not Applicable
Zip Country Zip Eountry 5. Cerlificate of Slatus Desired [ ?8 .75 Additional
L . N - oe Required

6. Name and Address of ('.:urrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
GREENHELD' STEVEN B Street Address (P.O. Box Number is Not Acceptable)
7000 WEST PALMETTO PARK ROAD
SUITE 402
BOCA RATON FL 33433 City FL [ 70 code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams cf registered agenl and ttle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!H! FEE IS $150.00 ) S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e 'ﬁiz:";:riiaggrilr?gul‘;:r?mmg 1 fi'gﬂoh;gsﬁ y
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FD [ Delete TITLE () Change [ Acdition
< NAME ABBO, FREDDY NAME

street aooress | 21218 SAINT ANDREWS BLVD. SUITE 510 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-7IP
® TITLE VPD O cekte TITLE [ Change [ Addition

NAME ABBO, LARRY MEYER NAME

sTAeer aDoREss | 21218 SAINT ANDREWS BLVD. SUITE 510 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZIP

me - | §TY : O Detete e . - [ Change: [ Adtition

NAME ABBO, EDUARDO NAME

SIREET ADDRESS | 21218 SAINT ANDREWS BLVD. SUITE 510 STREET ADDRESS

CITY-§1-217 BOCA RATON FL 33433 CITY-ST-2IP

TITLE T O Delete TIMLE [ change [ Adition

NAME ABBO, EVA NAME

STREET ACDRESS | 21218 SAINT ANDREWS BLVD. SUITE 510 STREET ADDRESS

CiTY-ST-ZP BOCA RATON FL 33433 CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

i\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
igraccurate and,t piy signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with tb:
of the corporatlon or the receiver or truslee epacwheg & ) as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytyfie Phane #

AV SLOBED

CR2E034 (9/01)



