2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000000498 | Jan 25,2000 8:00 am
. Entity Name
PORTAL-MUNDO, INC. Secretary of State
01-25-2000 90104 025 ***150.00
Principal Place of Business Malling Address
13309 NW 16TH ST 13309 NW 16TH ST
PEMBROKE PINE FL 33028 PEMBROKE PINES FL 33028-2730 URRFIN
us Us HOUUYL7b
s e OB R
(P509 mw by S (7705 prw 16TH S
Suite, Apt. #, etc. uite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
clengtotes five, PL -
ity & Staje . City & State 4 FEI Number ’ | Applied For
é'?"hf/éO/(f /DNUE’/‘, FL 3 _ T 431603802 { TNt 2y
i Countr Zi C » . o
e _? j'oadi’ & |tf/: A .f'_?a 2823 ‘j :‘”}f’ A, 5. Certificate of Status Desired O gg';?q L‘:g;ﬂ"o"a'
6. Name and Address of Current Registered Agent 7. Name and Adares_é of New Registered Agent
' Name /’
SAME ) o
- '_(ATER' VICI.OR B_ I e .= Street Address (P.O. Box-Number isfiot Acceptabie) -~ . — -
13309 NW™16TH ST o L
PEMBROKE PINES FL 33028
City ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registarad Agent signature requirad when rainslating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .

1.'a><ﬁ'.‘mg';j sequifememgand elecls t::y do so. o After MAY 1, 2000 Fee wi!l$ he $g50.00 10. _Errlechon Campalgn l-flnancmg $5-00 May Be
o e Lst Fund Contribution. O Added io Fees
{See criteria on back) a Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCD 1 Deete TMLE [CJchange [ Addition
NAME KATER, VICTOR R NAME

STREET ADDRESS | 13309 NW 16TH ST STREET ADDRESS

orv-s1-2 | PEMBROKE PINES FL 33028 oy-St-2¢ ,

TME vSD 3 Delets TITLE [ Change [ Addition
NAME KATER, KATHRYN M NAME

STREETADORESS | 13309 NW 16TH ST STREET ADDRESS

oy -57-2P PEMBROKE PINES FL 33028 Ciry-sT-21P .

TITLE [ Delete TITLE M change [ Addition
NAME N NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP ' CITY-ST-2IP

me - T T T - TrE e e T IE - Tt e e e + mee ——emmenes= [ Change” [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-Z1P

TLE [ Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-TR

THTLE [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS h \ STREET ADDRESS

CITY-§T-ZIP e ' CITY-ST-7P

13. | hereby cérii@'ihal the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(7), Florida Statutes. | further certify that the information
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 or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an a, drzs‘s,,/wi(hALaner like empoypred. i
SIGNATURE: St 2o el AATER f12)00. (a%)v22-22%

SWDT"PED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #




