FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000017806 ecretary of State
1, Entity Name 04-28-2003 90146 013 ***150.00
PORTOFINO SHORES BUILDERS, INC.
Principal Place of Business Mailing Address
21218 SAINT ANDREWS BLVD.. SUITE 510 21218 SAINT ANDREWS BLVD.. SUITE 510
BOCA RATON FL 33433 BOCA RATON FL 33433 .
S S WREHR AT AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
T O 504 T T 6 Mot Applicable
Zip Couniry Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Poo Requimé fona
6. Name and Address of Current Ragisterad Agent —— - - 7...Name and Address of New Registaered Agent
Nal
ABBO. LARRY M S vl B . (opeEn Ereth, EsG..
! Street Add P.O. Box N Not A bl
21218 SAINT ANDREWS BLVD., SUITE 510 T o0e AN Do A, Proy feaD
BOCA RATON FL 33433 Csoxrve 402
Cuty Zip Code
oct BAaon FL [ "= 5425

8. The above named entity submits this staternent for the purpose cf changing its registered offlce or reglstered agent, or both, in the State of Florida. | am familiar With and accept
the ohligations of registered agent.

SIGNATURE : a”;’—’;z///—- <1,23. 200

Signature, typed or printed nams of registered agent and title \Iap/ﬁlicab-e, /{ﬁﬁE: Registerad Agent signature raquired when reinstating) bate

P
FILE NOW!I! FEE IS $150.00 ‘ o
After May 1, 2003 Fee will be $550.00 e ety $5.00 May 2o
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADCITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [( change [ Addition
NAME ABBO, FREDDY NAME
staeeT aporess | 21218 SAINT ANDREWS BLVD., SUITE 51¢ ' STREET ADDRESS
crv-s1-zp | BOCA RATON FL 33433 CITY-ST-2P
TME VPD [ Delete TILE [ Change (] Addition
NAME ABBO, LARRY NAME
sTReeT AnDRESS (21218 SAINT ANDREWS BLVD., SUITE §10 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-§T-21IP
TITLE SD . - « --.Ooelete ~ - § TIE - . — . . [ Change  [] Addition
NAME ABBO, EDWARD NAME
STREET ADDRESS | 21218 SAINT ANDREWS BLVD., SUITE 510 STREET ADDRESS
erv-st-2p | BOCA RATON FL 33433 oIy -§1-2iP
TITLE 0 O pelete TITLE [ change [ Addition
NAME ABBO, EVA " NAME
sTREeT ADDRESS [ 21218 SAINT ANDREWS BLVD., SUITE 510 STREET ADDRESS
orv-si-z¢ | BOCA RATON FL 33433 CITY-57-2P
TITLE [ pelete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-11P CITY-ST-2IP
TITLE O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental 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 corporation or the receiver or trustee empgivejed ort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

jo execute this ep
changed, or on an attachment with an addres: P ike &

SIGNATURE: ___ SIGEY /// TNIRED, » 4 23 .203 @54)3924?788

<
SIGNATURE A}»\‘v i OFROF, POOWEAFECnG OpFICER OR oifecTor’ Date Daytime Phane #

LLVSUYY

e
=

CR2E034 (10/02)



