2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000059403 Fgléég,tggggfsé(tlgtgm

PORTOBELLO, INC. 02-10-2002 90024 018 ***150.00
Principal Place of Business Malling Address

56 BISCAYNE BLVD 3400 NE. 192ND STREET, #1512 L

MIAMI FL 33132 AVENTURA FL 33180

IR

Suite, Apt. #, stC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

— T R T e T e T e e P T e = — T

L 2. Principal Place of Business 3. Mailing Address

City & State City & State 4. FE! Number 65 09 Applied For
33733 Not Applicable

an Couniry Zp Country 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
- .. B. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

ALON, ROBERT Strest Address (P.O. Box Number is Not Acceptable)

reel ress (P.O. Box Number is Not Acceptable
424 LAKEVIEW DRIVE #203
FORT LAUDERDALE FL 33326

City FL Zip Code

8. The above namad entfty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or pnnted nams of ragisiered agent and tille if applicable (NOTE: Registered Agent signaturs requirad when reinstating) DATE
8. This carporation is eligible to satisfy its Intangible | . . FILE_ NOWII! FEE IS $150.00 __. . o
\;rgc—f::\icr:g}; requirementg and elects toydo s0. ¢ After May 1, 2002 Fee wlll$be $550.00 —t n'-feemn Gampa@am"'g —~$5:00-May Be—
e rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [l Change [ Addition
NAME ANTONELLO, EURIDES NAME
STREET ADDRESS RUA TOMAS CARVALNAL 365 APT 81 STREET ADDRESS
orv-sr-zp | SAN PAULO, BRASIL SP 04008-003 CITY- §T-2P
e VPS O Delete Tie Ltthange [ Addition
NAME ALON, ROBERT NAME
sTreeT aponess | 424 LAKEVIEW DIRVE #203 STREET ADDRESS lbb"” SW 51""1 CT.
orv-st-ze (WESTON FL 33326 ov-ske - (IWESTON FL- 335006
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY -ST-ZIP CiTY-ST-2IP
TITLE : 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-ZiP
TILE T T O pelete TITLE [ Change  [C] Acdition
NAME il NAME
STREETADORESS | - . 7 STREET ADDRESS
CiTY -ST-21P . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
indicated 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 o d to gebcule Lhis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj i b gmpowered

SIGNATURE: ik étRe AV ./om//{/)ol ‘ //f/:;‘f/ﬂff -6l

SIGNATURE AND TYPED MR PR 0 NG OFFICER OR DIRECTOR ‘/p % [’Elytm’ls PHone #
B £

G

nv

CR2E034 (9/01)




