© FILE NOW: FILING FEE AFTER MAY 115 §225.00 FILED

FLOFDA DEFARTMENT OF STATL

r PROFIT
CORPORATION sanora B Moriham S6MAY 10 PM 3: 49
ANNUAL REPORT # Sacrelary of State SECR -~ .
1996 s < DIVISION OF CORPORATIONS TALLAﬁLAS%)EE['}? S TA]L

A LORIDA
DOCUMENT # P93000021629 (1)

1. Corporation Name

PORTUGUES CONSTRUCTION & REMODELING, INC.

) NS AR

Principal Place of Business T i fv;nlﬂg Adcﬁ': :
4339 SW 129 AVE 4939 SW 129 AVE
MIAMI FL 33175 MIAMI FL 33175
us us [ 3. Dato Incorparated or Gualfied T 3a. Date of Lasl Report
2. Principal Prace of Business T T  ea Maling Addiess T T A FEE Nanber Appied For |
21] O ) S — 650396480 Not Appicanie |
A i S , e iti
Sute Apl #, el  Suwie AL k@ 5. Cortoale of Status Desred O $8.75 Additional
;2—1 27 Fee Required
Crty & State Oy & State 6. Elechon Campaign Finansing 0 35_00 May Be
@ Trust Fund Contribution Added 10 Fees
- R Lsud SNSRI W s
Zip Cauntry 8. This corparation has liatbylity for intangibie tax undar s 199.032,
24 E‘ Florida Statutes [ Yes [No
|5 . i e —

9. Name and Address of © " 10, Name and Address of fiew Registered Agent

Name

SANCHEZ, ALFREDO 82| Streot Audress (P.O. Box Numbar is Not Acceptabile;
‘ 5200 SW 8 ST - — 0~
CORAL GABLES FL 33134

7SS

A\
B EL ss‘ Zp obﬂeb é’ \

11. Pursuant o the provisions of Seclions 637 0502 ol 607 1508, Flonda Statutes, the above: named corporation submias this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Floada Such changs wus autnonzed by the corpration's hoard of direlars | hereby accept the appontment &s registered agent. | am
familiar with, and accep® the obligatiens of, Secton 607 08045, Flonda Statutes.

SIGNATURE e e o . . L . e - R

Sttt Lppod S p oo e o L [7;u1-3 Hie R T PUS AR N ] oL et L CATE E‘.T
12 T ORGERS AND LRECIORS ] 3 _ ADDITIONS/CHANGES TO OFFICFRS AND DiRECTORS IN 12 o
HILE PD ] DELETE E Lk [ Cheange [ Addhon g
NAME GUIMARAES, FRANCISCO 1Akt 3
STREEI ADDRESS 4939 SW 129 AVE 13 SHREET ADDHESS ﬁ’_l
crosroe | MIAMIEL e o Ruaesiz R
e [} DELETE 7 VILE [ Crange [ Aodiben | ©
NAME 27 KAME
STREFT ADURESS 23 SIRELY ADORESS

CITY-ST-2P

T T R T A EREIT T Eﬁﬁ}‘mﬁ%ﬁé_ :*\ =

NAME 32 NAME -

O el | NI 1.2 2 LN

STREET ADDRESS 33 SIREF]ADDRESS

CATY-ST- 2P N L stdesTOR L

TINE [] DELE!E 4 1LE [ cnange [ Addhion
NAME 45 NAME

STREE| ADDRESS AFSTHEED ABLF 55

CV-§° 2P 440re S — —
TITLE [ DELETE 5 1TILE ] Cnange ] Additon
NAME E2NME

STREE T ATIDRESS 53 SIHEE: AZDRESS

CiTy ST-41F e I 1505 0L S —

TTLE [] DELETE 6 1TUIE [ Cnange  [J Acditan
NAME 62 NME

STREET ADOHESS £3 STHEET ALIDAESS

G- S0 2P gavie-st |

14. | do heretyy certify that the informatian supplw(m—v\:fh this fhng s vohuntarily furnished anct does not o ity for the exemplian Stated in Section 119.07{3)ik), Florida Statutas. 1 further
certify that the informancn indcated on s anvu repod or suapplemental annuai repant 1s rue and accorate and that my signature shall have the same legal effact as it made under
oalh: that | am an officer or dractor oF i Corporat-on o e recevor o trusten empovorer ta exacate s repor as reduired by Chapter 607, Hor;dismtutes.; anymhial my name

appears in Biock 12 or Block 13 if chang (1 a1 attashiment with an address

SIGNATURE: s/Y26 . 227285

(e Dayme Frweg #

SianaYURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR




