|

2003 FOR

UNIFORM BUSINESS REPORT (UBR

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

EL PORTAL LATINO, INC

P02000051631

Principal Place of Business
299 A-B NORTH EAST 2ND AVE.

MIAMI FL 33132

Mailing Address
299 A-B NORTH EAST 2ND AVE,

MIAMI FL 33132

l

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90834 036 ***158.75

ET A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
04—- 35,6 {32 g . Not Applicable
Zi C Zi Count it
s ountry P ountry 8. Certificate of Status Desired [E/ $8.75 Additional
Fee Required
8._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
N - Name - ST . i

RESTREPO, GUSTAVO

Street Address (P.O. Box Number is Not Acceptabie)

299 A-B NORTH EAST 2ND AVE. |
MIAMI FL 33132
P City FL Zip Code
[ £

8. The above named entity submits this stateme r the pur ofhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbifgations of regjssersd agent.
SIGNATURE Y fa-1 -2

v - ) Signalure, typed or printed name of registerad ager“n\dwlls it ?pﬁlicab*a, [NOTE: Registered Agent signature required when reinstating) DATE
i / :
. FILE NOWLI! FEE I'S $150.00 ’m/—" 9. Election Campaign Financing $5,00 May Be
After May 1, 20 i ,.5.__9:-—?:!’7-' ' Trust Fund Contribution. Added to Fees
Make Check Payable t {Flarida Department of State W
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (T elete TE O change [ Addition
NAME RESTREPO, GUSTAVO NAME
sTReeT aooress | 4708 NW 14TH APT. 201 STREET ADDRESS
orv-st-ze | MIAMI FL 33178 CITY-ST-21P
e SD M Delete T (D Change [ Additon
NAME LONDONO, FERNANDO NAME
sTReet acoress | 10233 NW 9TH CIR #208 STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-5T-21P
TITLE ’ B O Delete TILE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-8T-7iP
TILE O3 Detets TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TMLE ' 1 Delete TMLE [ Change [ Acdition
" NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TIME (3 Delete TITLE L N [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is\t

ot qualifyfor the exemption stated in Section 119.

07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the receive

T or frustoe empo verkd to exdeu

this réport as required by Chapter 807, Florida Statut

es; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

pofvered.

VN A 1-OP IO - G49-438L

Date Daytime Phona #

K401 1| OV

pu)

CR2E034 (10/02)




