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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT e Secretary of State Secretary Of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # P95000062399 (7)

1. Corporation Name

PORTUONDG-TARAJANO INTERNATIONAL CORP.

IAERE R T

Principal Place of Business Mailing Address
910 CATALOMIA AVENUE 510 CATALONIA AVENUE )
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1995
2. Principal Place of Business 2a. Maiing Address 4. FEt Number Applied For
|21] 28] 850604767 Not Applicable
Suite, APL. #, elc. Suite, Apl. #, otg. ” . $8_75 Additicnal
*2;‘ -2*_’] 5. Cartificata of Status Desired | Fee Flequired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution O Added to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —zﬂ m —a—o—l Personal Property Tax due Juhg 30. Mves [ONo
$. Namo an¢ Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PORTUONDO, MANUEL J. 61| Name
910 CATALONlA AVENUE 82] Street Address (P.C. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
83
84| Ciy FL—IE Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered ageni, or bath, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept tho obligaticns of, Section 607.0505, Florida Stalutes.

SIGNATURE -
Signaluro. lyped o praled name of ragisiorad agenl and tifia if applcable {NOTE: Registered Agant algnature required when rainatating} DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) [J peceTe TATILE [Jchange ] Adddtion
NAME PORTUONDO, MANUEL J 12 NAME
sweer ooress | 910 CATALONIA AVENUE 1.3 STREET ADDRESS
£ITY-51-2P (ORAL GABLES FL 146ITY-51-2P
TLE ] peLETe 2HTMLE TJcChange [ Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
oY -51-2P 2. CiTY-$1-20
ML LT ofLETE 31 TITLE [IChangs ] Addition
HAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34.CITY-5T-2IP
THLE L] pecete 41TME T change L] Addition
NAME | P
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-7F 44 CITY-51- 2P
TITE LJ DELETE 51 TITLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABORESS
CITY-ST-2IP 54 CITY-§1-2IP
TLE (J DELETE 6.1 THTLE [JChange L] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IP 64 LITY-S7- 719

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. [ further certify that the information
indicaled on this annual raporl or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee émpowared to executea this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedW t with an address.
SIGNATURE: //’ S " 2//6/ TP oINSV

CR2E034 (10/97)



