FILE NOW: FILING FEE AFTER MAY 1 IS

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # J27682

1. Corporation Name

PORTOFINO MENS FASHIONS, INC.

\Y)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

$225.00

" Mailng Addrena
5250 TOWN CENTER CIRCLE

SUITE 115
BOCA RATON FL 33486

Principat Place of Business

5250 TOWN CENTER CIRCLE
SUITE Hs
BOCA RATON FL 33486

A A

3a. Date of Last Report

02/07/1995

08/07/1986

Principal Piace of Business » M?E:"ﬁéi[ﬁg Adiress

A

Suite, Apt. #, etc Sute, Apl. #, ete

Trust Fund Contribution Added to Fees

4. FEI Number Aopled For
. 59:2713891 Not Applcatle 1
5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Blection Campaign Financing $5'00 May Be

Caunlry

8. This corporation has abibty for ihtér?gwt)le tax under 5 199.032,
Flarida Statutes [ ves [No

2] L
City & State | City & State
Fd's) i Country . 21 ~
9. Name and Address of Current Registered Agent L
PARROTTA, DENISE L
1200 NORTH FEDERAL HWY SUITE 312
BOCA RATON FL 33432

10. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Nunitor is Not Acceplable)

B4| City 85| Zp Code

FL

familiar with, and accept the oblgations of, Scoton 607 0505, Flonda Statutes.,

1. Pursuani 1o the provisions of Sections 607 0502 and B07. 1508 Flonda Stalutes, the above named corporation submits this statement 1or the purpose of chan
or registered agenl, or both, m 1ne Stale of Floridz. Such change was authorized by the corparation’s board of dractors | horeby accepl the appointment as registered agent. | am

ging its registered office

14, | do nereby certify that 1he information suppiled w

appears in Block 12 or Block 13 ¥ changed, o on an attachment with an address

SIGNATURE: .

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

SIGNATURE . L L L I
Syt Ty o 0 W Wi 6 0 e A3 Al Ty e aTTE Toagererish A S witue, sgrpor Larng- CATE

12. QFFICERS AND DIRECTORS 13. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

il P N 50 Game [ Change [ Addiion

NANE IBRAHIM, AHMED 12 NaME

sineeraporess | 5260 TOWN CTR CIR #115 13 SIRECT ATORESS

BITY- 5T-2IF BOCA RATON FL o tqonv stz |

TINE [] DELETE ? 1TiTeE [J Change  [J Additon

NAME 22 NAME

STREE] ADDRESS 2 3 STRFFT ADORFSS

e L . L 24O -SI7P

TLE [] DELETE 3 1TILE {7 Chamge  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

Ciy-SI-21p 340MY-SI-21F e

HTLE {1 DRLETE ERRTIN [ Change [T Addtion

KAME 42 NANE

SIREET ADDRESS 43 STREEL ADDRESS

CITY-§7-7IP 44CTY-STIP |

T [] GELETE 5 1TLE [] Chage  [] Addition

NAME 52 KAME i

STREET ADDAESS 3 SIAEE] ADDRSS

CITY-§T-21P N B0 o

TITLE [} DELETE 61 TTLE [ Change [ Addition

NAME £2 HAM:

STREET ADDRESS £ CTREET ADDRESS

cny-sta2k | B4CTY-ST-7iF )

Ve fang 1= vglun!ariiiyzﬂlﬂ}ﬁ{sir|oci ana does not qij.'u\}ﬁ Tor the exemption stated 1 Section 119.073)(k), Fiorida Statutes. | furlher
certfy tha! the information indicated o this anoua repod o supplemental annuai report is e and accurate and that my signature shead have the same legal effect as it made under
oatn: thal { am an officer ar director of tha corporation or the receiver or trustee enpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

3i20\80 (13936009

Dyt s Snove #

CR2E034 (12/95)



