FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

188E2c0

changed, or on an attag WY dnjadaress, with all other like empowered.

\\
BATURE BEQUIRED AN 02 zaczgel ] b

NURE AN YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! ! Data Daytime Phong #

DOCUMENT # P01000000964 Iy >
1. Entity Name 6 04-15-2003 90297 001 *1,500.00 <
PORT LARGO HOLDING, INC.
Principal Place of Business Mailing Address
136 MARINA AVE 9280 SW 150 AVE SUITE 105
KEY LARGO FL MIAMI FL 3319
2. Principal Place of Businass 3. Mailing Address ll“"“l Hl I“Il Hl” ||WIII“ I|m ||m Ilm “NI ‘l”l m.“‘l. |I|.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
65-1%9771 Nat Applicable
Zi C Zi t iti
P ountry ? Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and-ROtess of New Reglstered Agent
Nam. b ‘l/
ESPINEL, PAULMO H E<hme [
Street Addres(P.O. Box Number is Nol Acceptable)
9280 SW 150 AVE SUNE 105
MM FL 3316 4280 Mo 10 Are 5104
“ Mok 2190
8. The above named entity submits this statement for the purpose of changing its registered office or regmtered agent ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
) Signature, typed or printed name of registered agent and tite it applicable. [NCTE: fegistered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE I‘.S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1,2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME O Delete TILE [C1crange [ Addition g
NAME SPINEL, PAULINO H NAME g
STREET ADDRESS SW 150 AVENUE #105 STREET ADDRESS 5
crv-st-zp - MIAMI FL 33198 CITY-ST-71P o
— o
TILE D . ﬁ{)elete TME 8‘5-9‘ vie L, i)b-\_) \VV\, o MF Clchange  [] Addition &
NAME NAME
SPMEL.PA 0 Q‘.ZQOMN‘DM gib.]
STREET ADDRESS [3280 SW 150 AVE S 105 STREET ADDRESS
CITY-S5T-2IP IAM] FL 33186 GITY-5T-21P H LA M 1’ ] 5 3 | 9 b
TITLE 7 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S5T-2IP
THLE O pelete TILE [JChange [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE D change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [Ochange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P }
12. | hereby certify thal tNe X Pvoplied with this filing cg!; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this répoNjor suppletnbrifal report is true and accurale and that my signature shall have the same legd effecqas if made under oath; that | am an officer or director
of the corporation or 1hk recei stee empowered to exscute this report as required by Chapter 607, Florida Qtatuted; and that my name appears in Block 10 or Blogk 11 if




