'\

- FILED
<200 O R onT (a8 oM Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # P04000001532
i 03-02-2004 90049 021 ***150.00

=47 Entity Name:

ROLANDO PORTAL. INC.

Principal Place of Business . Mailing Address

s us _ 66413656
l i” V ‘I. :ri'
2. Principal Place of Busingss 3. Mailing Address ”mm‘ ”I'F h !” ‘}
N il i I
Swite, Apt, #, etc, Suitg, Apt. #, elc. ) MOOBRE CR2E034 (11/03)

City & Gtate ‘ City & S§tate 4 | Number, Apglied For
b S MH g1 -7 Not Applicable

Zip Couniry Zip Counitry o X . $8.75 additional
: . i ) 5. Certificate of Status Desired D Fee Required dos
6. Name and Add of Current Raglsiered Agent 7. Name and Address of New Regislersd Agent
. . ) ~ Narne
gé*l%':oss\'ovjﬁa‘QE‘RTE . | Strest Adgress {P.0. Box Number is NoL Acceptable) . — - - _~|.. .
=S MIAMCFCRL
City - FL l Zip Code

8. The above namad entity submits this siatement for the purposa of changing its ragisterad office or registered agent, or both, in the State of Florida. { am tamitiar with, and accept
the obligations of registered agent. .

SIGNATURE 5
Signature. tybed ov preiad nefe of ragrsierad apont and titla J spphcabir, (NOTE: Ragistered Agent Sainaturs requued when reinstanag) DATE
d-:h . g - e
150.00 9. Elpction Campaign Financing $5.00 May Bo
S Trust Fung Contribution. O  Addeato Fees
; o 5 sl t 4 S 3 -
10, . QFFICERS AND DIRECTORS 11, ADDITIONS /CHAMGES TO CFFICERS AND DIRECTORS IN 11
TmE P O peete TITLE - O change [ Addition
NAME PORTAL, ROLANDO RAME
STREET ADDAESS | 20841 SW 119 PL STREET ADORESS
CIvY-S1-29P MIAM| FL 33177534 CiTy-$1-2IP
HE O Delzte e ’ O crange 7 Adaidon
WAME NAME
STREET ADDRESS : $TREEY ADORESS
CITY-51-2P . et . - Cily-ST-2IP —_ ~ L x _z .
TALE [ pelete HTLE ' ’ Ochange O Addition
RAME NAME
 STREETADORESS | oL . e e STREET ADORESS — e e , -
| crvsrze | _Bomv-srae . ) - -
T TnE T ’ T o nelee— ~ | ime -1 ~ ~ e [O.Crenge . - [ Addition-|. e
NAME : NAME .
STREET ADDRESS STREET ADDRESS
LiTy-ST-2P . CITY-ST-2P
TiTiE O Delete e - - . (O Change [T Addition
KAVE HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P _ oY 51-29
TFLE ] Detete TTE [ change [ Addilion
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L " ' CIry-$1-2

12 | heraty cerlify that the information supplied with this tiling dees net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centity that the information
indicated on this report or supplemental teport is Jrue and accurate and that my signature shail have tha same legal etfect as it made under oath; that | am an ctiicer or director
cf the corporation or the receiver or trustee empawered 10 @xecuts this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changeo, or on an attachment with anggddress, with all other Ike empowered.

SIGNATURE:

P iers34
"

OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Dayima Phove #




