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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPCRATIONS

1998

DOCUMENT #

1. Corporation Mame

PORTOFINO MENS FASHIONS, INC.

0)

Mailing Address

5250 TOWN CENTER CIRCLE
SUITE 115
BOCA RATON FL 33486

Principal Place of Business

5250 TOWN CENTER CIRCLE
SUITE 115
BOCA RATON FL 33486

FILED

Mar 26 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

8. Dale Incorporated or Qualifiad
08/07/1986
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
21 26 89-2713851 Not Applicable
Suite. Apt. #, elc. Suile, Apt. #, elg. iti
e A uie. ap B. Certificate of Status Desired O $6.75 Adattional
22 ;ﬂ Feo Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
23 2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Infangible
24 a ’;9—1 3—DJ Personal Property Tax due June 30, Yes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81
PARROTTA, DENISE L Name
1200 NORTH FEDERAL HWY SU'TE 3z 82| Strest Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33432
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printecd name of e sored agent okl Wi i applicatie {NOTE Regislered Agent signature requirad whon reinsiating) DATE
12. QOFF|CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ eLere 1.1 2ME [T change 7 Addition
NAME IBRAHIM, AHMED 1.2 NAME
street aopress | 5250 TOWN CTR CIR #115 1.3 STREET ADDRESS
CTY-5T-2IP BOCA RATON FL 1.4 CITY-$T-2IP
TE [T oeLETE 21TMLE T change [T Avdition
NAME 7.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$7-2P 2.4 LITY-ST-2IP
THLE ] beLETE 31TME [ cnange  [J Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CY-ST-2P
TILE T oELETE 41TTE [ change  TF Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-ZIP 4.4 CITY-ST-2IP
TILE ] DeLETE 51 TMLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cIry-§1-2p 5.4 CITY -51-2IP
TIFE [T peLete 6.1 TLE [ change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTv-§T-2IP 6.4 CITY-5T-2IP
14, | hereby cerlify thal the information supplied wilh tnis filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation or the recever or ruslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an atlachment wilh an addre

vihve 149

f oA N6 /8mii

CRZE034 (10097)



