FILED
2003 FOR PROFIT CORPORATION Anr 24. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  PO2000080555 ecretary of State
1. Entity Narme 04-24-2003 90148 025 ***150.00
PORTOFINO BAY BUILDERS, INC.
Principal Place of Business Mailing Address .
21218 SAINT ANDREWS BLYD.. SUITE 510 2118 SAINT ANDREWS BLVD.. SUITE 510 1101262 j
BOCA RATON FL 33433 BOCA RATON FL 33433 .
I I AR AOTR AR
Suite, Apt. #, elc. Suile, Apt. #, etc, ['] GHECK HERE IF MAKING CHANGES
" City & State City & State 4. FEI Number Applied For
2D =-0RTUQ Y Not Applicable
Zip Gountry .. BRSO - = A Tt of Siaius Desied | ] S0-7D AdilliGRal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENFIELD, § NV ESQ. Street Address (P.O. Box Number is Nz;t Acceptable}
21218 SAINT ANDREWS BLVD., SUITE 510 o
BOCA RATON FL 33433
City FL Zip 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
!
Aty . 208 F wil b $55000 | ooy 8500wy
Make Check Payable te Florida Department of State '
10. My ‘1 OFFICERS AND DIRECTORS IT ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE P : O pelete e [ Change [ Additien
wwme - ., | ABBO, FREDDY NAME
stResT aonres? | 21218 SAINT ANDREWS BLVD., SUITE 510 STREET ADDRESS
“gmy-st-ze - | BOCA RATON FL 33433 CITY-57-2P
TMLE VD O Delete TITLE [JChange [ Addition
NAME ABBO, LARRY NAME
streer aopaess | 21218 SAINT ANDREWS BLVD., SUITE 510 STREET ADDRESS
orv-stz¢ |BOCARATON FL 33433~ _OITY-ST-2P
TLE S 3 Dslete L [Jchange [ Addition
HAME ABBO, EDWARD NAME
streeT asoress | 21218 SAINT ANDREWS BLVD., SUITE 510 STREET ADDRESS
orv-st-z¢ | BOGA RATON FL 33433 CITY-S1-2IP
THLE T O pelets MLE O change [ Acdition
NAME ABBO, EVA NAME
staeeT aporess | 21218 SAINT ANDREWS BLVD., SUITE 510 STREET ADDRESS
emv-st-zp | BOCA RATON FL 33433 CITY-§T-2p
TITLE O Detets TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P Y- §7-21P
TITLE 7 Detete TILE ' [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP

doés not quelify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerfify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

S epog as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Spopowere

12. | hereby certify that'the information supplied with thi
indicated on this report ar supplemental report js
of the corporalion or the receiver or trustee en

Daytime Phone #

TuiEUrY

nv

CR2E(034 (10/02)

i



