SECOND NOTICE: CGORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/69: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J UI 2 1 ) 1 999 8 . OO am
CORPORATION

Kathorine Harris Secretary of State

Secretary of State 07-21-1999 90003 042 ***550.00
DIVISION OF CORPORATIONS e .

ANNUAL REPORT

1999

DOCUMENT # Fgg000002185 1,
ACQUIPORT PORTOFINO, INC.

RO

Principal Place of Business Maiting Address
% SENTINEL REALTY ADVISORS CORPORATION % SENTINEL REALTY ADVISORS CORPORATION
666 FIFTH AVE.. 26TH FL, €66 FIFTH AVE.. 26TH FL,
NEW YORK NY 10103-26% NEW YORK NY 10103-26%8 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I26] 52-2093141 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 quona‘
22 Co- ;] - Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
m El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 B [30] Intangible Personal Praperty, [Oves [d#e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
817 Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION Ft 33324~ ‘ 83
84| City FL asl Zip Code

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accapt the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nzme of registered egent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [_JoeLeTe 11 TITLE D L___l Change li‘ Addition
NAKE STREICKER, JOHN H 1ZNAME Cassidy, Millie C.
sreeracoress | 666 FIFTH AVE., 26TH FL. 1.3 STREET ADDRESS B
CITY.ST-ZIP NEW YORK NY 10103-2698 14 CITY.ST.ZIP boe Flf_th e Eﬁth Fl-
T E " . [ JoeLere 2ATITLE D [T ehenge (5l Addition
NAME BELLJ, NOEL 22NAME Weiner, David '
smeeTanoress | 666 FIFTH AVE., 26TH FL. 23sTREETADDRESS | 666 Fifth Avenue, 26th Fi. o
GITV-ST-2IP NEW YORK NY 10103-2698 24 CITY-ST-2P New York, NY 10103-2698 B
TITLE ] [ oeere 31 TME L1 change [ addition
NAME BRESLIN, ANITA 3.2 NAME
streevaporess | 666 FIFTH AVE., 26TH FL. 3.3 STREET ADDRESS
CITY-STZP NEW YORK NY 10103-2698 34 CITY.ST-ZIP
THLE T [ ToeLere A1TITLE [ change [ Adsition
NAME LONGO, ELIZABETH 42 NAME
steeranoress | 866 FIFTH AVE., 26TH FL. 43 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10103-2698 S4GTYST-ZP ,
TITE 3 [T oetete 51TILE [ change ] Adation
NAME BROWN, PATRICK E 5.2 NAME
sreeraporess | 111 WASHINGTON AVE. 5.3 STREET ADDRESS
CITY-ST-ZIP ALBANY NY 12210 54 CITY-ST-ZIP
TLE AS [(ToeLer 61TME [] change [ ] Adiion
NAME HARRIS, JOHN 8 6.2 NAME
sreeTanoress | 111 WASHINGTON AVE. 6.3 STREET ADDRESS
CITY.ST.ZP ALBANY NY 12210 6.4 CITY-ST-ZP

14, | hereby certify that the information supplied 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 annua) report or supplemental annual report is true and accurate and that my signature shall have the same le%al effect as if made under cath; that | am
an officer or director ;J:f; 1rrf1e corporati the receiver or trustee empowered to execute this gefort as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chan

attachrment with ap a )
SIGNATURE: ____ /<t s A7 velfelll  7/2/99  RR)405-2900

SIEGNETLRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER Date Daytime Phone #

ViIIgIDe

CR2E034 (5/99)

Il ]
it



