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2003 FOR PROFIT CORPORATICN

- mE o m— e —a—

UNIFORM BUSINESS REPORT{UBR) L
P02000122354 '

DOCUMENT #

1. Entity Name

PORTA AZZURRA, INC.

Principal Place of Business
5341 FISHER ISLAND DR. STE. #5341
lllA‘I.JI fL 33109

Mailing Address
5341 FISHER ISLAND DR. STE, #534%
MIAMI FL 33109

W

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, elc,

N2

V0% D%l{

HERE IF MAKING CHANGES

(o0

City & State City & Stale 4. FEL Numnber Appiied For
11 = 346 Yo 73 Not Applicable
Zp Country Zip Country i $8.75 additional
5. Cartificate of Status Deslred ] Feo Roquirod
6. _Name and Address of Current Reglstored Agent 7. Name and Addroas of New Reglstered Agent
e S S o ot N NamE o T et A e Te= : -
| ATE RE RED A CORPORATION Sueet Addresas (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., SUITE 3000
MIAMI FL 33131

City _

FL

Zip Code

the ébligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing s registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept

Sigrature, typad o printer] name of registered agant and e if applicable.

Ne

(NOTE: Regisiered Agant signature requisad when reinstating) DATE

FILE NOWIIl FEE IS $150,00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Ba
Added to Faees

— “OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘

e ’ K Delete TIME DPS ' [ Crangs [ Addition |

NAME GEN, STEVEN H NAME ROGONDINO, FABIOLA

streeT aooress 15341 FISHER ISLAND OR, STE. #5341 sweETaniess 15341 FISHER ISLAND DR, #5341

ciy-ST-2P FL 33309 cvv-stze [MIAMI, FL 33109

ATLE 1 Delate TNE ' : O Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CIVY-5T-2P CiTy-ST-2P

mEe O pelete TLE [Jcrangs ] Addition

STREET ADDRESS ) _ —_ . . TUTTRET TE L) SR ADDRESS et T b w s e e DR ST T T ey I, T T
CCIN-S1TP CITY-51-2ip

TIE (3 Delste e [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-81- 2P CITY-ST-2P

me O3 Delete " TIE O changs {7 Addition

NAME NAME ’

STREEY ADDRESS STREET ADDRESS ‘

CTY-5T-29 cIry-§7- 7P IS

TnE . 0 petete TILE ] Dl thange (7 Agaition

NAME HAME -

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY- $T-2P

12. | hergby certi
indicatad-on this reprert or supplemantal report s true and accurate and that
of the corporation or the raceiver or rustee empowered to execute this fepor

SIGNATURE:

thatshe information supplied with this ﬁling does not quality for the exemption stated in Section 119.07,
a

changed, of on an attachment with an address, with all ather like empowered

t 85 raguired by Chapter 607, Fiorida Sialutes; and that my name appears in

02/3/p3

] &3]0). Florida Statutes. | further centity that the information
my signature shall have the same legal eflect as if made under oath: that | am an officer of director

Block 10 or Block 11 if

9054727398




