’

: FILED

alify for the exemption stated in Section 119,07(3Xi), Florida Siatutes, | further certify that the information
al my signature shall have the same legal sffect as if made under oath; that | am an officer or director
as required by Chapier 607. Florida Statutes; and that my name appears In Block 11 or Block 12 if

13. I hersby centify Ihat the infarmation supplje with this filing doas not g
indlcated on this repor! or supplemsntsport is Yle and accurate and
ol the carporation or the recaiver or isted etmppdvered to execute this repd
changed, or on an atiachmaent wita) addresgg A

SIGNATURE:

CR2E034 (10/00)

. 2001 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2001 8:00 am
DOCUMENT # P0O0000091440 Secretary of State
1. Entiy Name 05-02-2001 90094 007 ***150.00
PORTFOLIO GROUP INC . : @
Principal Place of Business Mailing Address
157 £. NEW ENGLAND AVE.. SUITE 402 157 E NEW ENGLAND AVE.. SUITE &2 . ¢90%Y
WINTER PARK FL 32789 WINTER PARK Fi 32789 .
T v K HHHM IR0
Suite, Apt. 4, eic. Suite, Apl. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & Stata 4, FEl Number Applisd For
J 9 3 ) 7 Q o 4/ Not Applicable
Zip Country Zip Country . . $8.75 aaditional
. 5. Certificate of Status Desired ()} Fo6 Required
8. Name and Address of Current Registared Agent 7. Mame and Adcrasa of New Reglstered Agent
' , . e ——— =y T
) CAMACHO,'JOSE - Street Addraess
(P.O. Box Number is Not Acceptable) .
157 E. NEW ENGLAND AVE., SUITE 402 3
WINTER PARK FL 32789 : i P }
s City FLYID Code
8. The above named entity submits this statemant for the purpose of changing Iis registerad office or registered egent, or both, in the State of Florida. ‘
SIGNATURE - - '
Signaturs, typed or printed nama of egistarsd m_wmnmm. {NOTE: Fegisiared Apgeni signatrie raquired when rainsiaing) CATE
8. This corperation is aligile to satisfy ks Intangiole FILE NOW!!! FEE IS $150.00 . " Financ
Tax filing requirement and elects to do 2o. Atter MAY 1, 2001 Foe will be $550.00 10 -E,I::: ;:ml,?:mmnc " O gﬁ%‘éﬁﬁfﬁ
{Ses criteria on back) 0 Make Check Payable to Department of State _
11. OFFL)ERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS 'AND DIRECTORS IN 11
e 7)_6’.5/\0(@—. p O ekete me Cicrae () Addtion
NAME NAME
STREET ADDRESS ,C%W;QC%O JO]SW:‘ P G, '403. STREET ADORESS
onv-§1-2P *5;! , v{_&; { A‘?’lz L 30789 CATY-5T-2F :
TE M O oektt E Clchange ] Asdilon
N HAME ‘
STREET ADDAESS ’ STREET ADDRESS
CTTY-ST-2P ciry-si-oe ]
UTLE [ oate e _ [CJchange [ Addition
* HAME ' HAME ‘
meeess | e N ommmms |- e
CITY-57-2P CITY-ST-2P ;
TME O oelete TILE Y Cchangs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P Y- 5127
THE -1 O Delete TITLE | [chnge [ Addition
RAME NAME ;
| smeer anpRess STREET ADORESS
CITY-ST-2IP CITY. ST 2P '
Tne O patete HME . I Ocrange  {J Addition
MAME | BT
STREET ADDRESS STHEET ADDRESS
CY-ST-2P /_\ CITY-T-29 |
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