2001 UNIFORM BUSINESS REPORT (usn) FILED
DOCUMENT # 334057 Mar 01, 2001 8:00 am
¥ EntiyNamo | Secretary of State

POHTAL CES P .. * 03-01-2001 91340 008 ***150.00
Principal Place of Business Mailling Address -
7387 W FLAGLER 7387 W FLAGLER
MIAMI FL 33144 MIAMI FL 33144 - - -
Suite, Apt. ¥, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'1228104 Applied For
Not Applicable
Zip Country Zip Couniry $8.75 Additional
5. Certificate of Statys Desired Q Foe Required
.= = .=6. Name and Address of Current Reglatered Agent” —a.— . . AN - 7. Mame and Addross of New Registered Agent et
’ . Name
PORTAL, RENALDO - -
Straet Addrass (P.O. Box Number is Not Accepiable)
9800 SW €4 ST, L _. | SteetAddress (P.O ble) _ L )
MAMI FL -
\
3.3 City FL Zip Code
. ' The above named entity submils this slatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
. typed o printed name of regisiered agent and tiie i spplicable. (MOTE: Ragixensd AGent KigNAN e rquIred whin rengisting DATE
9. Triis corporalion is eliible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eloction Carmoaign Fi
-T_ax filing requiramant and elacts to do 55.— ———Afer MAY 12001 -Foo wih be $550.00 — - Tr?::! c’)::n dagopr;r?t:! uﬂ;n:ncmg 0 'fgd'gqa’é‘z:a
($ee criteria on back) : 40 Make Chack Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PS [ Deletz e Clchange [} Addition g
NAME REINALDO, PORTAL NAME £
STREET ADCRESS | 5800 S.W. 64 STREET o | s aovaess 3
cmy-sT-7iP Mm FL 3174 CITY-8T-2IP i}
TE _ 0 vesete TILE Cchenge [ Addition ?,
NAME NAME
STREET ADDRESS STREEY ADCRESS
CiTY-5T- 29 CiY-S1-2P
e e . R [ pelate me - - - [ Changa— 1 Additich
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CrrY-SI- 2P
TITLE O pelete TINE ) O] Change  [] Additlon
NAME ) _ NAME _ . — . .
“STREETADDRESS { STREET ADDRESS
CY-ST- 219 i CiTY-5T-2P )
TME ] oelets e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . Cmy-sT-2IP }
TITLE ! O elete me CicCtange [ Aditien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP ’ cny-§t-2P
13. ! hereby certify that the information supplied with thia filin, g does not qualify for the exemption stated in Section 119, 0?&3)(:) Florida Statules. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that 1 am an officer or direcior
of the corporatior: or the receiver or trustae empowered (o execute this report a5 required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with apn address w-m all other like empowared i
SIGNATURE: _° -
[ i =IGHA Tup TYPED w:wmomammcrm Date Daytime Phons £




