2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000007220 Apr 30, 2001 8:00 am

1. Entity Name

PORTALEGRE, INC. ecretary of State

04-30-2001 90122 040 ***158.75

Principal Place of Business Mailing Address
1000 BRICKELL AVE 1000 BRICKELL AVE
STE 900 STE 900
MIAMI FL 33131 MIAMI FL 33134
us us

L] »
160 Arickell fue | Jood Arictell /e,

Suitez, Apt 1, Suite, Apt. #, eth DO NOTWRITE IN THIS SPACE

1y & State Cly & Slate 4. FEI Number Appled For
MiAmi_[FC /ami FC o5 0554523

I Countr Zi Countr b g %
" Y y 5. Certificate of Status Desired $875 A_ddmonai
3/‘_3 /! C(_‘S-A P Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRONE, STEPHEN L Street Address (P.O. Box Number is Not A table)
ress (P.G. Box Number is Not Acceptable
1000 BRICKELL AVE
STE %60~ “f o) © R
MIAMI FL 33131
City Zip Code
8. The above named eatity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or or ~ed neve ol registered agent and title it applicable (5OTE: Ragistered Ages sigrature et od wher reirstating) DATE
5 0 ion is sligi satisty i ang: FILE MOWIN FEE IS 5150, - [
9. This L‘orporat\(‘)n is eligible lc? satisty its Intangible o 1.5 ?9;1’ FEE !? \;‘15 .00 10. Election Campaign Financing $5.00 May Be
lax filing requirement and elects 1o do s0. Avter MAY 1, 2001 Fae will 5o §550.00 y Y
’ Trust Fund Contribution, | Added to Fees
(See criteria on back) 7 Make Checl: Pavable to Departmant of Siele
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DWECTORS N 11
ILE DPS [ Celete miE D P S j range [ Adoition
NAKE VAUGHN, J NAME p#eas hn . p M #
.
streeT annicss | 1000 BRICKELL AVE, STE 900 STREFT AZDRESS 500 ens ck
omesiae | MIAMIFL 33131 s | S0 st £ 3R/
TITLE ] oetete TITLE Jhange [ Addition
MAME HAME
STREET AZDRESS STREET ADSRESS
CEY-ST-21P CiTY-ST-21P
Lk ] Delete Tk [] Change [ Addiicn
Nk NAME
STRETT ADSRESS STREET ADDRESS
CHY.-T-21p SIY-5T-ZP
HH 7 oelen HHE {_] Crange [ Acdition
HAME NAME
STREET ADDRISS STREET ADDRESS
CIY-ST-2 GIry-51-21
TITLE ] Delete TILE (] Change [ Acdifion
NAME NasIE
STRIET ADORESS STREET ADCRESS
LITY-8T-2IP CiTY-§T-21P \
T T Delete TTE [ Change 7] Adaidien
NART MAME
STRES| ADDRESS STREET ADDRESS
CilY-Si-21P CITY-81-2iF

13. | hereby certify that the information sy
indicatod on this repart or supplemeg
of the corporation or tho receiver o
changed, or on an attachment with i

\ed with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
>portis true and ag€urate and that my signature shali have the same legal effect as if made under oath; that | am an officer or drector

ge empgwered (o fxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or B'ock 12 if
AdressAvith all gber like empowered,

SIGNATyﬁEﬁND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR >

Date SEyies Frone

(TR~

CR2E034 {10/00)



