2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059403

1. Entity Name

PORTOBELLO, INC.

Principal Place cf Business
56 BISCAYNE BLVD

MIAMI FL 33132

Mailing Address

3400 NE. 192ND STREET. #1512
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90223 031 ***150.00

[

JIHO

DO NOT WRITE IN THIS SPACE

Cily & State - City & State 4. FEI Number 65.0933733 Applied For
Not Applicable
Zi 3 i -
i / Country ap Country 5. Cerlificate of Status Desred ~ []  $8+79 Additional
R Fee Required
6.”Nama and Address of Current Hegistered Agenit 7 Name and Address of New Hegistérad Agent
' Name
ARAZI, AMIR Alon, Roperr
Street Address {P.C. Box Number is Not Acceptable)
3400 N.E. 192TH ST. #1512 o o ro 3
MIAM! FL 33180
City Zip Code
WSS Tros FL 33

[/t'r_*: pr‘oré[*-ﬁ

{NOTE: Registered Agant signature requirec when reinstating) D

mo’/;;lf/ol

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

a

FILE NOW!!! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D M Oelete TILE s, ] [Jchange (3 Additon
NAME ARAZI, AMIR HAME DA TONE o, EWrRIBES

streeT aDDRESS | 3400 N.E. 192ND STREET, #1512 STREET ADDRESS 2y rw-u&s' CARVAINAL §6S5 APT &

omv-sT-2¢ | AVENTURA FL 33180 -S| S840 Pawie BRASIL O¥o0og - 0o 3

L O Delete TILE vApA/sS O Change (X Acdition
NAME NAME

STREET ADDRESS swiess | 2 40on, RoserRT w Drive #£Jd03

OITY-§7-2P OITY-ST-7IP 33‘-"’ LAkE i E 30

TITLE [ Delete TITLE [ Change ] Addition
NARME _NAME et -~
STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

TITLE O Desete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

TTLE {1 Delete TTLE O change O Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-57-2IP CITY-ST-ZP

TITLE 3 Delete TITLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-28

13. | 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 informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

SIGNATURE:

i other like empowered.

Daytimd Phone #

WELOD I

CR2E034 (10/00)



