FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

CORPORATION i S et ot Mar 11 1997 8:00am
M o | e e Secretary of State

| DOCUMENT # P93000036650 (8)

1997
1. Corporaton Marme

PORTOFINO SUPPLIES & SERVIGES, INC.

I A O A

“Frncipal Place of Business Meiling Address
11431 SW. TTH TERRACE 11431 S.W. TTH TERRACE
#404 #4014
MIAMI FL 33174 WIAMI FL 331741081

3. Date Incorporated or Qualified | 3a. Dale of Last Report

05/20/1993 01/24/1996

2 Prncipa’ Place of Bosness 2a. Mailing Address 4, FEI Number Applied For
21 26 650411751 Not Appiicable
Gue, A we T Suite. Apt, #, olc ; "
o l . ? 6. Certificate of Status Desired O $8.75 Add_monal
Lz_zj - 2'?‘ Fee Required
] City & Stue. . City & Slate 6. Elaction Campaign Financing $5.00 May Bs
e 28| ‘‘‘‘‘ Trust Fund Contribution ] Added lc Fees
. Gountey | n Cauntry 8. This carporation has fiabitity for iplangible tax under 5. 199.032,
g§] 20] [30] Florida Statutes Yos [JNo
. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
NICARAGUA, MARTHA Bi] Name
11431 SW. 7TH TERRACE B2| Sireat Address (P.0O. Box Number is Not Acceptable}
M
MIAMI F 33174 83
84| City FL 86| Zip Code

CPursuant 10 1 provisions, of Sechans 607 0602 and 607.1508, Fiorda Statutes, the above-named corporation submils this statement for the purpase of changing its registered
office or e stered agent of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a5 registerad
agent Lani far sar wiln, and accept ihe obhgatons of, Section 607.05056, Fiorida Statutes.

SIGNATLUIRE e
i o g i o of tegistorud agend ancd tooof applcable (MOTE: Registerad Agent signature required when reinstating} DATE
[12. T ORFIGERS AND DIRECTORS | KEY ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
I D I DFETE 11TiTLE [T cnenge [ Addiion | &5
A NICARAGUA, MARTHA 1.2 NAME ' 3
Q58] ADDRE S5 "431 s-w- m" TERRACE “404 1.3 STREET ADDRESS 8
s e | MIAMIFL 33174 LA DITY-§1-2P &
T o T 1 oecese 23 TOLF CJchange ] Adaition |©
HAME 22 NAME
SIREET AUDRESS 23 STREET ADDRESS
CHY- ST 7 2 ACITY-53-2iP .
I T ’ LT otiEe 31TTLE T3 Crange L] Acdition
HaML 32 NAME
STREEY 2D 58 3.3 STREET ADDRESS
CHY - - i ) B 14, CITY-81-219
T [ DELETE 41 TITLE [ Tchange  T_J Addition
NANE ' 4.2 NAME
STREF EADCEFE NS 4 3STREET ADDRESS
Gy 51 A 44CITY-5T1-2IP
o CJorce formme [T change [ Addition
NAN .2 NAME
STRIE} ALK 5.3 STREET ADDRESS
CiIy-S1-A1P 54 CITY-ST-2iP
Tk o [T GECEre 61 TILE [Jchange [T Addition
HEMi 6.2 NAME
SIREET ADEE 55 6.3 STAEET ACDRESS
ciy-sioap | 7 6.4 GITY-$1- 2P
14, | do horeny certiby Ival the srformation suppliea wilh Lhis Tilling does nat qualify for the exemption stated in Saction 119.07(3)i), Florida $tatules. | further certify that the

ifonnaton indicaled on thig annual report or suppdenantal annuat report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that
Farm an officer o degegdin ol the gorporation or o ré;mver or frustee empowered 1o execute this report as required by Chapler 607, Flarida $Slalutes; and that my name
\

appoars n Binck 12 o Block 1 charggd, of on a
SIGNATURE: 44%/ e AR AT HA N

SIGHATURE AND TYPED DFi PRINTED NAME HENING OFFICEA OR DIRECTOR

fachinent with an address

-

Carpeer % 54/87 =26 3¢ pe

Diaytime Phone #




