| | FILED
- May 06, 2002 8:00 am

2002  FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-06-2002 90176 029 ***150.00

DOCUMENT # P010000911

1. Entity Name

J & L PORTILIO!S CORPORATION

Cip:;ll Place ; — ' c;dress
5695 W. FLAGLER STREET 3400 CORAL WAY
".ASuile.' Apl. #, etc. ) : #SGUi(lSaOApL ¥ etc. r DO NOT WRITE IN THIS SPACE
S -
. City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-1138772 Not Applicable
Zi C Zi Cou _ . itiona
33134 DADE 33145-3053 | DADE 5. Conlficate of S Desiod  [J §8-15 Adtons!

7. Name and Address of Current Registered Agent

Name

JOSE A. PORTILIO

Street Address (P.O. Box Number is Not Acceptable)
6417 S.W. 15th STRENT

4 T : Bt g Wi " A,
SEscSEShNa e Y wIaMT, FIORIDA FL | 45845

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,

SIGNATURE

Signatre. typed of printed name of registered agent and title if appicable, (NOTL: Regrsiered Agenl signature required when reinsiating) - . - © -7 DATE®

9.” This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back} . I§

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ad Added to Fees

[T OFFICERS AND DIRECTORS

TALE P/D

NAME

smeeraooress | PORTILLO ROSA H.
arvstze 6417 S.W. 15 St, MIAMI, FL.33144

TITLE

NAME

STREET ADDRESS
CITY-ST-29

CR2ED34B (12/01)

TITLE

NAME

STREET ADDRESS
Cny-s1-IIP

TIME

MAME

STREET ADORESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
SITY-5T-2P

TLE
HAME
STREET ADDRESS
CIFY-51-1P CIrY-S1.21

A i kit L LR & Ld S AN LT = Y

13. | hereby cermg that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerify that the information
indicated on this reper o supplemental report is rue 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 o Lhe receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
altachment with an address, with all gihenlike empowered.

SIGNATURE:

ROSA H. PORTIILO  04/04/02  305-446-2055

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




