2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059403 Feb 19F§]6(];:0D8-00 am

PORTOBELLO, INC. Secretary of State

02-19-2000 90012 050 ***150.00

Principal Place of Business Mailing Address
3400 N.E. 192ND STREET. #1512 3400 NE. 192ND STREET, #1512
AVENTURA FL 33180 AVENTURA FL 33180-2458

|

2. Principal Place of Business 3. Mailing Address H""m H”Il III” ||||| ||” }"l

S BlScayre Beyd
Suite, Apl. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
n/ﬁ”’/ " I%(-"' 65-’ Oq 3373_5 Mot Applicabla
CAmpe | ony|e couteaeorsausvesreg O FBT8 Aadional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DINER, MANUEL Aetz) , Atk
y Street Add PO. Box N is Not A bl
141 NE. 3RD AVENUE treat ress ( ox Number is Not Acceplable}
SUITE 601
MIAM FL 33132 Ciwg‘fOD ML (9Pt ST /S/pr—;de
Averfots FL ™35 /99

8. The above named entity, se of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

or printed name of regigifad agent and title i applicabls {NOTE' Registerad Agent signature requirad when reinstating) DATE
/}
9. This corporation is eligible to satisty its Inlangible FILE NOW!!! FEE IS $150.00 . o
Tan g rcuirement and sfects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaion Prancing - $5.00 way B
(See eriteria on back) ™ Make Check Payable to Department of State L : ed to Fees
o "OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O Detete TITLE [Jchange  [] Addition
NAME ARAZI, AMIR NAME
steeTopREss | 3400 N.E. 192ND STREET, #1512 ’ STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 CITY-ST-1P
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - ——[netate ~HILE~ s —_ ——{=} Changs —-_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 1P
TMLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete e [ Change  [] Addition
NAME . NAME \\
STREET ADDRESS STREET ADDA
CITY-87-2IP CITY-31-2iF t\

13. | hereby certify that the informaticn supplied with this filing does not qualiiy-,'- fc-)-r lhe_ exemption stated\miection 119.07(3Xi), Florida Statutes. | furtl;ér cértify that l_hé information
indicated on this report or supplemental report is true and acgyrate and that my signature shalt have the same legal effect as if made under cath; that | am an officer ar director
Jired by Chapter 607y Florida Statutes; and that my name appears in Block 11 or Block 12 if

ee empowered 10 g
ddress, with al

_ L

of the corporaticn or the receiver or 1',
changed, or on an attachment ' a

SIGNATURE:

SEute this report a
eweTey

e T ST Gl AR D 0{/ 13/a000  (305)3}3-330
71

SIGNATURE AND TYPED OR PHIWF SIGNING OFFICER OR DIRECTOR Date Dayuime Phone #

CR2E034 (9/99)



