FILED
Jun 19, 2002 8:00 am
Secretary of State

e '2062 UNIFORM BUSINESS REPORT (UBR)
P00000020548

\
| DOCUMENT #
|
\

1. Entity Name

DEL PORTILLO & ASSOCIATES, INC.

05-27-2002 90277 020 ***150.00

/

Principal Place of Business
201 ALHAMBRA CIRCLE
SUITE . 502
CORAL GABLES FL.-33134

Maiting Address
20 ALHAMBRA GIRCLE
SUITE, 502
CORAL GABLES FL 3134

2. Principal Place of Business

3.-Mailing Address

B

.’9//0@

. - 2 L em s,

DEL PORTILLO, ZONIA L
-201 ALHAMBRA CIRCLE
SUNE 502

CORAL GABLES FL 33134

Suite, Apt. #, etc. Suite, Apt. #. etc. dg 5 / 20 NOT WRITE IN THIS SPACE
ol ga [
City & State City & Siate . 4. FEI Number 'RPP'UEﬁ‘FﬂR Applied For
Not Applicabla
Zp Country Zre Country 5. Cerlifcalo of Status Desied ~ []  $8+75 Additonal
Fee Required
6. Name and Address ot Current Regh d Agent 7. Name and Address of New Reglstered Agent  _ = _ .
= - - - - R TR ~F Name- - T _ T -

Street Address (P.O. Box Number is Not Acceptable)

City ,

4

FL I Zip Code

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, typed or prizled nare of (6t St A5d ST i SPOLCADM.

(NOTE: Regittarad Ageni Signanie requissd whan reinswatng)

DATE

FILE NOW!!]1 FEE IS $150.00

8, This corporation is sligible to salisfy its Intangible . . . .
Tax filing requirememgand elects to do so. ¢ After May 1, 2002 Fee will be $550.00 10. $:3§:€:§,?§:;?gj::ﬂcmg ffd;?,{fo'\;:’.’,fe
{See triteria on back) Make Chack Payable to Departmant of State |
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "_‘
me , {PD O pete e Dcungs Ik | S
me | DEL PORTILLO, ZONIA L . s
sTReET ApoAcss | 639 VELARDE AVENUE SIREET ADORESS é
oS- 2P CORAL GABLES FL 33134 . CATY-ST-2IP 5
TITLE [ Detete TmE Ocrange O Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 CITY-ST-2P
TIE O pelets TME O Change [ Addition
NAME o L NAME 1 - A
e e o e T - TR T SRS | e s T
Crry-ST1-2pP . - e . - . Tl CIY-ST-RPTe L) e we e a - e m e e————— —
e 7 Detete TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-5T-2P CITY-S1- 2P
TImE O belste TME Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
TSI 2P N CITY-ST-2P
TRE ’ O Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-57-2P CITY-51-2Ip

13. | hereby certi

SIGNATURE:

b e 7, 4
-.:

thal the information supplied with this fiting does not qualify for the exernption stated in Seclion 119.07(3)(i), Florida Statutes. | turther certify that the information

indicatéd on this report or supplemental report is true and accurate and thal my signature shall hava the same legel eftecl as if made under cath; that | am en oflicer or direcior
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 807, Florida Sia
changed, or on an atllachmenl with an address, with all other like empowered.

tutesy and that my name appears in Block 11 or Block 12 if

NATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

H#/3e fO2 3&7/'//‘/2'25—55?
J Baa Dayirne Frone ¢




