-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1899, E
AMOUNT DUE ON OR BEFORE D0/15/99; 550 iF DISSOLVED, MINIMUN ANDUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Yo Mgaporine Harris F ' E Fu D
ANNUAL REPORT Secretary of State N SO N
1999 DIVISION OF CORPORATIONS 99 NOV 15 PM : 8
DOCUMENT # J27682
1. Corporation Name SEC}\E 17"‘ P ,' ‘J']ATE
PORTOFINO MENS FASHIONS. INC. TALLAHASS: . FLORIDA
S I A A A 0
5250 TOWN CENTER CIRCLE 5250 TOWN GENTER CIRGLE (
SUITE 115 SUITE 415 ’
BOGCA RATON FL 33406 BOCA RATON FL 33488 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/07/1966
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2713681 : Not Appiicatio
Suite, Apl #, elc. Suite, Apt. ¥, etc. . 8.75 Additional
| m 5. Certfficate of Ststus Desired L ae Koo
City & State City & State 8. Eiection Campaign Financing 55_00 May Be
7 23] Trust Fund Contribution ™ Added 10 Fees
2ip Country Zip Country 8. This corporation owes the currenl year
[2¢] 25 [29] [30] intangile Personal Property. Oves Clwo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reg d Agent
83| Name
IBRAHIM, AHMED
2501 S. OCEAN BLVD. 82| Street Address (P.O. Box Number k& Not Acceptable)
BOCA RATON FL 33432 8
e4| City FL [ssl Zip Code

11. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changin? ite registered
office or registared agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoimiment as regisiered
agent | am familiar with, and accepl the obhgations of, section 607.0505, Florida Statutes.

SIGNATURE Signature Typed of pivited name of iegisterdd agenl ind Ltle H spplicable. {NOTE: Repistered Agend signatse required whan reinalasing) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e P [ToeLere MTME : Change Addoon | =
NAME IBRAHIM, AHMED 1.2 NAME g‘
steeeraooress | 5250 TOWN CTR CRR #115 1 STREET ADORESS v
CiTy-ST-2IP BOCA HATON F'. 14 CiTY-ST-2IP g
TITLE [] verete 29 TTLE ] Change LT acartion
KNAME 22NAME
STREET ANNRESS 23 5TREET ADDRESS
CITY-5T-2IP 24 CITY-ST-2P
e [T oeLere A1 TMLE U cnangs [ Addition
NAME 32 NAME
STREET AIORESS 3.) STREET ADDRESS 1
CITY-5T-2.F 34 CiTY-ST-21P ' l Is .

ThE D DELETE 41TME E Change D Addition
NAME 4.2 NAME

STREETADDRESS 4.3 5TREETADDRESS

CITY-ST-2IP 44 CITY-5T-29

TE OJoerete S1NILE ) change L) Adaition
NAME §.2 NAME

STREET ADDRESS 5 3 STREEVADDRESS

CITY-S1.2IP 54 CITY-ST-2P

TILE D DELETE 61TIMLE D Change D Addiion
NAKIE 8.2 NAME

STREET ADDRESS 83 STREET ADDRESS M ’20 qq qoobq [)59 ' SD‘LD
CITY-§7-219 8.4 CITY-ST2WP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in section T18.07(3)(), Florida Statutes. | furiher certify that ihe information
indicated on this annual repart or supplamental annual report is true and accurate and that my signature shali have the same legal effect as if made undar oath; that | am
an officer or director of the corperation of the receiver or trustee empowered 10 executg this repon as requiced by Chapler 807, Florida Statutes; and that my name appears

-

in Black 12 or Block 13 if changed, or attachment with an address. . "vj
SIGNATURE: N &‘?ﬁi‘“‘*“m- , L e ,."/ 7 f
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