: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

THE 5

DOCUMENT #  P0O1000019367 ecretary of State

1. Entity Name 04-22-2003 90075 036 ***150.00
A.C. PORTELA WOODS, INC.

Principal Place of Business Mailing Address
LAW OFFICE OF STEWART A. MERKIN/A. LEON LAW OFFICE OF STEWART A. MERKIN/A. LEON
444 BRICKELL AVE., SUITE 300 " 444 BRICKELL AVE. SUITE 300

B — IGHUARANAN O

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL!CABLE Applied For

Not Applicable

ze Country Zp Country §. Cerlificate of Status Desired 0O gigg‘ 3:2’;“0"3'
7 ~6."Name and"Addréss of Current Registered Agent ~= ~ ~-° """~ -~ °"7-Name and Address of New Registered Agent -« —
Name
N, Al
LEON, ALBERTO A ESQ Street Address (P.C. Box Number is Not Acceptable)
444 BRICKELL AVE.
SUITE 300
MIAMI FL 33131 ‘ City FL | 2P Code

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 familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE --
- Signature, typed or printed name‘._?i registered agent and Iitle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
-~ _ FILE NOWI! FEE IS $150.00 ) N
i . 9. Election Campaign Financin
! Afta‘r May 1, 2003 Fee wili be $550.00 Trust Fund Copntrig‘;nut‘:on. ° | ?31.99190’\;1?;58 ©
Make Check Payable to Florida Department of State
10. ™ OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Defete TIME [3change  [J Addition
NAME CARNEIRO PORTELA, ADALTO NAME
staeer anoress [ 444 BRICKELL AVE, SUITE 300 STREET ADDRESS
crv-st-ze | MIAMI FL 33131 CITY-ST-2P
TITLE D O Delete TILE [d Ghange (] Addition
NAME MACHADO PORTELA, ODETE NAME
streer a00Ress | 444 BRICKELL AVE, SUITE 300 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33131 : CITY-ST-2IP
e s el mmes st e L [ pelptes e o TR o - e e e s L e o~ - - [P Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST1-2IP
TI1LE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L O Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered toexecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ail ¢ k egnpowered.

IJIRED ag/ Jﬁ// IDUA.

Date Daytime Phone #




