Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP#RTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harri
ANIWUAL REPORT oot St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90024 007 ***150.00

DOCUMENT # P95000060405

1. Corporation Name

PORTAL EXPORTERS INTERNATIONAL, INC.

AT VAT MW

Principal Place of Business Mailing Address
7841 OSTEEN ROAD 784t OSTEEN ROAD
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
00 NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed
08/04/1995 _
2. Principal Place of Business 2a. Mailing Address 4, FE! Nt mber Aprlied For
(21] |26 59-3327847 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . ith
EI ;] ? 5. Cerlifcate of Status Desired O si;ii:ﬂf:;nal
City & State City & State 6. Election Campaign Financing - $5.00 t4ay Be
(23] ts—l Trust Fund Contribution Added - Fees _
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
m ’EI m m Persor al Property Tax. [Yes 3o
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
- 81| Name
MITCHELL, MARISOL
7641 OSTEEN ROAD 82| Street Address (P.O. Bo> Number is Not Acceptable}
NEW PORT RICHEY FL 34653 5
84 City F L 85| Zip Code

11. Pursuz nt to the provisions of Suctions 607.050% and 607.1508, Fiorida Stati tes, the above-named corporation submi's this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a::cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signature, typed or printed ha e of registered aganl and ille f apphcadle. {NOT . Regisiared Agent signature reqiired when reinstabing) DATE
12. OFFICERS AN DIRECTCRS 13. ADDITIHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 1 DELETE 1.1 TITLE [Change [ Addition
NAME MITCHELL, MARISOL 1.2 NAME
streeTApore ss| 7841 OSTEEN ROAD 1.3 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34553 14 CITY-ST-ZP
TME U DELETE 21 TITLE M Change ] Addition
NAME 20 NAME
STREET ADDRE $$ 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4 CITY-ST-21P
TITLE (O DELETE 3ATITLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDR 58 33 STREET ADDRESS
CATY-5T-ZIP 34.CITY-5T-21P
TINE [l DELETE 4ATITLE CChange ] Addition
NAME 4.2 NAME
STREET ADORE 58 43 8TREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [ DELETE 517TIMLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TIME [ DELETE 6.1 TITLE [1Change [ Addition
NAME 6.2 NAME
STREET ADDRE 83 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-2IP

14. 1 heret y certify that the informa ion supplied wit 1 this filing does not qualify for the exemption stated iy Section 119.07 (3)(1), Florida Statutes. | further c ertify that the information
indical 3d on this annual repert or supplemental annual report is true and accurate and that my signat ire shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receier or trustee empowered to execute this report as re«uired by Chapter 607, Florida Statutes; and thal my name appe ars in

0483518

CR2EO034 (11/98)

Biock * 2 or Block 13 if changec, or on an aﬂachn"len: ith ap,a%nll athEr I{k mpowered. P
SIGNATURE: (\(\\wgg&m 3 _MQMS,SL\ : 4 oL it 44 (:7‘?/'1) TS

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt}dla Phone #
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