2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000017809

"PORTOFINO-ISLES BUILDERS;INC. - - —-r—rm e o).

Principal Place of Business

21218 SAINT ANDREWS BLVD.. SUITE 510
BOCA RATON FL 33433

Mailing Address
21218 SAINT ANDREWS BLVD.. SUITE 510

BOGA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90312 041 ***150.00

|

. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FE! Number Apptfiec For
E%-05 O4 5 5Y Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; 2
ABBO, LARRY M 4 ESQ
Street Address {P.O. Box Nymber is Not Acceptable)
21218 SAINT ANDREWS BLVD., SUITE 510 TFoa A\ EM METTD ‘PAP.F- LealD)
BOCA RATON FL 33433 2).‘.33: A02
e e e e 5 2 e = - —|-City - “_E_ [P — Zip Code .
P e Boo i RS FL | 239232

B. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept’

the obligationsof registered agent.

SIGNATURE — : : : _ ‘ : : : 423 . Zoad
e 5|gninurey‘ typed or printed name of registered agent andWcable. ME: Registered Agent signature raquired when reinstating) DATE
. m K .
FILE NOW!!! FEE IS $150.00 [ 9. Electicn Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Coentribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delste TMMLE [ change [ Additicn
NAME ABBO, FREDDY NAME

sTReeT anpReSS | 21218 SAINT ANDREWS BLVD., SUITE 510 STREET ABDRESS

CITY-8T-21P BOCA RATON FL 33433 CITY-§T-21P

TIMLE VD [ Delete TITLE change [ Addition
NAME ABBO, LARRY NAME

sTReET ADDRESS | 21218 SAINT ANDREWS BLVD., SUITE 510 STREET ADDRESS

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

TITLE SD ] Delete TILE [l Change [ Addition
HAME ABBO, EDWARD NAME

STREETADDRESS | 21218 SAINT ANDREWS BLVD., SUITE 510 STREET ADDRESS

ciry-st-2P .. |BOCA RATON FL:-33433-—— == o e SO -ST- 2P — ) e e o v e e e L

TITLE D O pelate TITLE O Change [ Additicn
NAME ABBO, EVA NAME

streeT anoress | 21218 SAINT ANDREWS BLVD., SUITE 510 STREET ADDRESS

CITY-81-21P BOCA RATON FL 33433 CITY-ST-2IP

TITLE O Delate TITLE [ changs [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Delete TILE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the COI’pOI’alIOl’l or'the recelver or frustee ern 4

Lyd

pad 1o

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and
execute i

at my signature shall have the same legal effect as it made under oath; that | am an officer or directos
_- fort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o 23 203 (754) 39>

Date Daytime Phone #

TYTTUPY

nv

CR2E034 (10/02)

S



