FILED

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000059403 Secretary of State
1. Entity Name 02-10-2003 90183 004 ***150.00
PORTOBELLQ, INC.
Frincipal Place of Business Malling Address
56 BISCAYNE BLVD 3400 NE. 192ND STREET, #1512
MIAMI FL 33132 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address ”II”II’ Hl IIHI llm "“’ "”‘ |Im "m ||“| Il[” N‘l "l" ““ |m
Suite, ApL. #, efc. Suile, Apt. #, eic. [ GHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number Applied For
65—0933733 Not Applicable
e Couniry Zip Country 5. Cerlificate of Status Desired C $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ALON, ROBERT Street Address (P.O. Box Number is Not Acceptable)
424 LAKEVIEW DRIVE #203
FORT LAUDERDALE FL 33326
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, ana acoept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printad name of registered agent and title if applicable. (NOTE: R?gislsrad Agent signature required whsn reinstating) DATE
-tz JFILE-NOWIIL_FEE 1S $150.00 Aur - e oG i Fifancig $5:007ay 80"

After May 1, 2003 Fee will be $550.00

. Trust Fund Contribution. (] Added to F
Make Check Payable to Fiorida Department of State : rust und Lontribution edtorees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11

streeT aooRess | RUA TOMAS CARVALNAL 865 APT 81 STREET ADDRESS
crv-s-zp - | SAN PAULO, BRASIL SP 04006-003 CITY-5T-2P

TLE VPS O pelete TITLE [ Change  [] Addition
NAME ALON, ROBERT NAME

STREET ADORESS | 16641 SW 5 CT STREET AGDRESS
crv-sr-2»  [FORT LAUDERDALE FL 33326 ORY-T-2P

10. OFFICERS AND DIRECTORS .
TiLE P O Delete L Clchange [ Addition
NAME ANTONELLO, EURIDES NAME

THLE 3 Delets TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 2 pelete TME [T change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deleta TIHE {Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby ceriify that the information supglied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this rebort 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 carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adep plike empevered:

SIGNATURE 2 REQUIRED  Awir Acas) /%A;As [586)200-597)

PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 {10/02)




