2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 29, 2004 8:00 am

DOCUMENT # P00000100416 Secretary of State
1. Entity Name
03-29-2004 90071 045 ***150.00
OPORTO INCORPORATED
Principa! Place of Busingss Mailing Address
999 BRICKELL AVE, SUITE #1006 999 BRICKELL AVE, SUITE #1006 UIUUv U
MIAMIFL 33131 . MIAMI FL 33131
1395 Brickell Ave _ SAME
Suite, Apt. #, etc. 230 Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State | . City & State 4, FEI Number Applied For
Miami, Fl. 65-1051777 Not Applicable
Zip Couniry Zip Country ) ) $8.75 Additional
33131 U.S.A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROBERT W STEWART oA Name ROBERT W. STEWART, D.A. )
<099 BRICKELL AVE, SUITE #1006 Suedf 4g'85s ERPERETE, * A ERGE™

MIAMI FL 33131 SUITE 430

: CyMIAN FL | 85751

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and litla + appficable. {NOTE. Registered Agenl signature requiredl when reinstaiing} DATE
- .FILE NOW!! EEE IS $150.00 , ,
L - . N Py 9. Elaction Carmpaign Financin
.Aﬂer May 1"2904' Fe,e will be $559.00_ AL Trust Fund Csnt;'?butlron. " O fc%egd(?ohg?ésas
. ‘Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Dalete THLE D 43¢ Change  [J Addition
NAME SILVA, FERNANDO NAME Silva, Fernando
STREET ADDRESS | 999 BRICKELL AVE, SUITE #1006 seeTADDRESS | 1395 Brickell Ave. Ste.430
crv-sT-2p | MIAMI FL 33131 CITY-51-2P Miami, F1. 33131
TITLE [ Delete ME [] Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CTY-ST-7IF
TtE {7 Delete TLE o .. [Ocrange .0 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CHTY-ST-2IP
TITLE I Deiete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CHY-ST-ZIP
e 1 Deiete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelate TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T- 2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered o execute this reportlas required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.witraf address, with all gther like empoweredt

SIGNATURE: 27 it Cnee - z B\})‘\

sighafuRE mp?’vpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v TDae Daytime Phena ¥




