———

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PORT LARGO HOLDING, INC,

PO1000000964

Principal Place of Business

6043 NW 167TH STREET #A-14
MIAM! FL 33015

Mailing Address

6043 NW 167TH STREET #A-14
MIAMI FL 33015

2. Principal Plac

of Busmfss g

* qa@ow 1$p L,

Suite, Apt. #, etc.

FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90275 002 *1,350.00

LT

DO NCT WRITE IN THIS SPACE

s

%l%

5. Certificate of Status Desired

ri‘“ Lo Flooa | Wb T VeET106 911 e
Country $8.75 Additional

d

Fes Required

6. Name and Address of Current Registered Agent

7. Name and

ddress of New RegiStered Agent

AW

Name 1/

wmo_ F

Eipne™

MINGO, FRANCISCO § ,
6043 NW 167TH STREET #A-14 e @%B"m' S Rie
MIAMI FL 33015 S | 0._\

o Mipwg FN

FL

B30

8. The above n

SIGNATURE

edfenitilsubmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. /

700

2

Signature, tprred nare of ragistered agent and titls if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do sc.
(See.criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

18. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 — ADDITION, _%@HANGES TO OFFICEHS AND DIRECTORS IN 11

TITLE P ﬂ.@em TIMLE Yres , ()ev\ K., ] Change [ Addition
we - | MINGO, FRANCISCO S e !A Q

stReET aooress | 6043 NW 167TH STREET #A-14 STREET ADDRESS GA B Are Sios

crv-stze | MIAME FL 33015 CITY-5T-2P ku.q '=|-=l 232196

TITLE S O pelete TITLE [} Change  [] Addition
NAME ESPINEL, PAULINO H NAME

STREET ADDRESS | 9280 SW 150 AVENUE #105 STREET ADDRESS

CITY-ST-2P MIAMI FL 33196 CITY-§T-21P

e [ Delete TME (7 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP CHY-S1-2P

TITLE ] Delete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O celet TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-ST-2IP

I\'e with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
awreddrt 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
he blnpowered to execute this report as required by Chapter 607, Florida Statutesdand th4t my name appears in Block 11 oﬁock 12 if

&35, with all other like smpowered. d( ’7 9
4| Blaooz 20l 1269427

Data ‘ Daytime Phone #

-

T N

* /7“\

SIGNATURE: < R N B e,

SIGNATURE ANDWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3
HENA

bodbbiv W

Y

CR2E034 (9/01)



