+/%.2091 UNIFORM BUSINESS REPORT {UBR)

FILED
May 23, 2001 8:00 am

POCUMENT # PO0000100416 = -~ .., Secretary of State
OPORTO INCORPORATED 05-04-2001 90043 048 ***150.00

Mailing Addrass

999 BRICKELL AVE. SUITE 41008
MIAMI FL 33121

Principal Place of Business

999 BRICKELL AVE. SUTTE #1006
MIAMI FL 331

——
O

2. Principel Place of Businass 3. Malling Address
Suita, Apl. #, etc. Suite, Apt. ¥, alc. DO NCT WRITE N THIS SPACE
City & State City & State 4, FEi Number Applied For
65_1051777 Nol App]icab]e
Zip Country Zip © Country $8.75 Additional
5. Certificate of $tatus Desired 0 Fae Required
6. Name and Addroas of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Nama . R . . N
ROBERT W STEWART’ PA Street Address (P.O. Box Number is Not Acceptable)
BRICKELL AVE, SUITE #1006
MIAMI FL 33131
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerec agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registersd agert and titla ¥ eppiicable. (NOTE: Fagistered AQEnt Eipnaturs raquinst whin reinutating) DATE
9. This corporation Is eligible to satisly ils Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added to Fees
(See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
it D O petese L O Clenge [ additon | S
HAME SILVA, FERNANDO NAME s
" STREET ADDRESS BRICKELL AVE, SUITE #1008 STREET ADDRESS &
CITY-S1-2p MIAMI FL 33131 |7 cire-s1-20 il
e 3 Delets e D Change 13 Addition g
NAME HAME .
STREET ADDAESS STREET ADDRESS
cay-51-2p CiY-ST-ZP
e 7 Detete TRE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2Ip CITY-ST-2P
e O3 Delete me O change ] Addltion
NAME MME "
STREET ADORESS STREET ADDAESS
Ciry-S1-2p CIFY-SI-2P
TLE O pelets e [3change (3 Adciion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 peletm TTLE [ Change  [J Addition
RAME NAME :
STREET ADDAESS STREET ADDAESS
Crry-ST-2P CITY-ST-2P
13. | hereby cerlify that the information supplied with this ﬁ”r?(? does not qualify for the exemption atated in Section 119.07%3)(1}. Florida Statules. | further certify that the information ™ f -
Indiicated on this report or supplemental report is truo a&nd aceurate and that my signature shall have the same legal effect as it made under oath: that } am an officer or director
of the corporalion or the receiver or &8 empowered to uto this report a3 repuired Dy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ¢} !t
changed, or on an attachment address, with all athef like ampowsred, :
SIGNATURE: : ¢.30-0/ (05)358.2323 |
OF BIGNING OFMCER OR D-RECTOR Date Daytima Prons #



