2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10,2002 8:00 am
DOCUMENT # 713811 Secretary of State

PORTOFINO CONDOMINIUM APTS. OF PALM BEACH, INC. 02-10-2002 90017 050 ****61.25
‘-Principal Place of Business Mailing Address
5
${550'NORTH FLAGLER DRIVE 2600 NORTH FLAGLER DRIVE
"MpST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEl Number Applied For
) 59‘1265297 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁl\dditional
. Fee Required
— . — &.'Name and Address of Current Registered Agent L, S . 7. Name and Address of New.Reglstered Agent - —

| ““Dicker, KLIVOK + STaleff £4 .
W Streﬁﬁﬁ?gsswﬁ. Box Nimber \' Ta&(ﬁt%&e S. JT'L |f° o

1 KES BLVU.
SU'FE‘%B""—'!

WESTEAL BEACH £ o |(JestPalm Bedch __ FL|B5%: 9

8;_'.! The above named entity submits this statement for the purpose of Ehangifg its registered office or regigtered agenjgor both, in the state of Florida.

)\,. /2R -0 2

MNOTE: Registered Agent sig’mtum reguired when reinstating) DATE

sianaTURE JARES [ KRuwok &xa.,

Slgnature, yped or printed nams of registereJ agent and title if applickla\.

~—7
9. Election Campaign Financing i Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O ﬁzgqoﬂiife Depanmem ofyState
10. QFFIGERS AND DIRECTORS . ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10
THLE D ] O Delete TILE [ change [ Addition
NAME ELLINWOOQD, GEORGE NAME
streer apoRess | 2600 N FLAGLER DR STREET ADDRESS
ory-si-zk - |W PALM BEACH FL CITY-ST-2IP
ThLE D O Delete l TME [ changa [ Addition
NAME DUBUC, DENNIS NAME
sTreeT AnoRess | 2600 N FLAGLER DR STREET ADDRESS
or-sT-2P (W PALM BEACH FL o CITY-ST-71P ] _
TAILE ) A ’ [ Celete B ome [ Change [ Addition
NAME CORHAN, HARLOD NAME
STREET ADORESS | 2600 NORTH FLAGLER DRIVE STREET ADDRESS
orv-si-z¢ |WEST PALM BEACH FL CiTY-ST-2IP
TILE P 7 Delete TILE [J Change [ Addition
NAME OKEN, BARBARA NAME
STREET ACDRESS | 2600 N FLAGLER DRIVE STREET ADDRESS
cv-sT-zP  |WEST PALM BEACH FL CITY-ST-2IP
TMLE VP [ Delete TME [ Change [ Additien
NAME O'HARA, WELLMEIER S NAME :
STREET ADDRESS | 2600 NORTH FLAGLER DRIVE STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL CITY-ST-2P
TITLE T [ Delete TITLE [ change [ Addition
NAME -|BLOCK, FLORA NAME
street anoRess | 2600 NO FLAGLER DR STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL ¢ITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statules. | further certify thal the information
indicated on this repcrt gmgupplemental 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 they piver or trugjee empowered to execute this repog as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag .
0 Ui Jor Sp/-655-a308

g g ey, 4 P, Sl ey gy e = .

SIGNATURE:

5

CR2E037 (9/01)



