2002 UNIFORM BUSINESS REPORT (UBR) Feb IIFE%EZDSOO am

DOCUMENT #  P92000005967 Secretary of State

1. Entity Name
PORTFOLIO RESOURCES GROUP, INC. 02-11-2002 90072 050 ***150.00
Principal Place of Business Mailing Address
110t BRICKELL AVE. 1101 BRICKELL AVE. -
SUITE 1401' o SUITE 1401
2. Principal Place of Business 3. Mailing Address “I
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650370652 Not Applicable
Zip Country Zip___. . __Country 5. Certificate of Status Desired. -~ - [. gs .79 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name

LEWIS, LYNN B. P
1390 BRICKELL AVENUE

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

SUITE 280

MIAMI FL 33131 N City FL | ZpCode

8. The above named enmy submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporeflilbn"is e]igib're to satisfy its Intangible - 7FILE 7§VIOW!!I FEE IS $150.00 10. Election Campaign Fi )
o ] T 5 paign Financing $5.00 May Be
Tax fllm.g requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 3 Celete TITLE [T Change [ Addition
NAME BRICENQ, RAUL NAME
streeT aDORESS | 1101 BRICKELL AVE., SUITE 1401 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-20
TIILE T . 1 Delete I TITLE [ Change [ Addition
HAME MARAVER, JOSE M _ NAME
steeer aD0RESS | 1101 BRICKELL AVE., SUITE 1401 STREET ADDRESS
|om-st-ze P MIAMEFCT - - - . — J cmv-st-zp
TITLE s ] Deiete TITLE [J Change [ Addition
NAME CAMEJO, ANTONIO NAME
sTReeT A00RESS | 1101 BRICKELL AVE, SUITE 1401 STREET ADDRESS
ormy-s-zf { MIAMI FL CITY-ST-2P
TITLE D O Delete TITLE [ change [ Addition
NAME FIGARELLA, MIGUEL A. NAME
streeT apoRess | 1101 BRICKELL AVE STE 1401 STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-57-2IP
TiTLE D (1 patete TITLE [ change  [] Addition
NAME BREWER, CARMEN E. NAME
stReeT ADDRESS | 1101 BRICKELL AVE STE 1401 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
THLE D Delete TILE [ change  [] Addition
HAME S0SA, JUAN 1. NAME
STREET ADDRESS § 1101 BRICKELL AVE STE 1401 STREET ADDRESS
cy-st-ze - T MIAMI FL CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empgwered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment ww address, th aljother like empowered.

SIGNATURE: @L m,wm a4y Jose Maraver 1-24-02 305 372-0299

PED on p‘nmen‘qms OF SIGNI| ICER OR DIRECTOR Date Daytime Phone #

SE0EQZ0

AY

CR2E034 (9/01)




