FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF STATE Mar 20 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siale Secretary of State

1998 DIVISIGN OF CORPORATIONS

DOCUMENT # F93000005808 (1)

. Corporation Name

PORTOBELLO AMERICA INC.

B M EREREERNAV RO

Principal Place of Business Mailing Address
470 WEST AVE. 470 WEST AVE.
STAMFORD CT 08802 STAMFORD CT 06802
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 12/22/1993
2. Principal Place of Businoss l Mallmg Address 4, FEI Number Applied For
=] I 06-1209145 Not Applicable
Suite, Apt. #, efc Slila, Apt. #, elc. iti
"-“] P I I P B. Cerificate of Status Desired O $8'75 Add_monal
22 e 27] Fea Required
City & State | City& Slate 8. Elaction Campaign Financing $5.00 May Be
E e r@] o Trusl Fund Contribution O Added to Fees
Zip _ Country | Zp Country 8. This corporation owes or has paid the currenl year |ntangible
. . ZEJ 29:[ E} Personal Proparty Tax due June 30, 0 ves ﬁ No
| ¢ Nameand Address of Current Registered Ageml 10. Name and Address ol Now Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81} Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32304 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607.0507 and GO7. 1508, Honda Stattes, the abave-named corporatuon submils this statement for the purpose of changing its registered

aflice or registered agant, or bath, in the Slale of Flonida, Such chdnga was authorized by the corporation's board of directors. | hareby accept the appointment as registored

agenl. | am familar with, and accept the obhgations of, Scction 60705085, Florida Statutes
SIGNATURE _ _ S

Slgnature, lyped an prntecd narne of regeeleed agent ased iele if apgalieatl {MOTI Regislnred Agent sigralure requiran when relnslating) DATE —

12. OF FICEIS AND DIRE GTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE P - 1 bEcETE I LITLE [T Crange [T Agdition |2
NAME GOMES, CESAR 1.2 NAME 3
saeeraporess | RUA ANTONIO DIB MUSS!, 79 .3 STREET ADDRESS S
CiTY-51- 2 88015110 FLORIANOPOUS SC _ 1.4 GITY-51-21P &
TiLE L7s] N 0 K147 21 TITLE [ thange 1] Addition |2
NAME BERKEMEYER, JAMES 2.2 NAME
sneeTanoress | 478 WEST AVENUE 23 5TREET ADDRESS
oIty -5T-2P STAMFORDCT 2.40ITY-ST-7P
TLE V0 [J DELETE 31TLE [ Change ] Addition
NAME STREADBECK, BRIAN 37 NAME
streeTanpess | G905 44TH STREET WEST 39 STHEET ADDRESS
ewv-st-ze | TACOMAWA - 34.0ITY-ST- 7P
TITLE VSD T beceTe 417ITLE [T Change [ Addition
NAME BAFPTISTA, MARIO 42 NANE

4.3 STREET ADDRESS

srecraopiess | RUMA ANTONIO DIB MUSSI, 78

CAY-S1-7P 88015.110 FLORIANOPOLIS LACITY-ST-ZIP

TiTLE TD T ND-DELHE 51 TITLE Change ditign
NAME PEREIRA, PAULO 5.2 NAME 6
staeer aopress | @70 WEST AVENUE 53 STREFT ADDRESS

CITY-5T-2P STAMFORDCT - 54CY-S1- 210

e T DELETE 61 TIMLF 1000024 Sqm;jj]fhange [T Agditien
o c2uin ~03/20/38~-01113--008

STREET ADDRESS /—\ 6.3 STREET ADDRESS w150, 00

CITy-37- 2P I o 64 CITY-51-1P

14. t herehy cortify thal the informalion supdlied wilh this Ning dood nélwal] eFpphien slaled in Section 119.07(3)(i), Florida Slatutes. | furlher certify that the informalion

indicated on this annual repon G supplfmental annualepod d accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an
officer or direclor of the corporayon or e regeiver or nds edad to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block ranged\on on finakachimynt with s abis

‘ ﬁ




