—

—  FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORAT

1999

ANNUAL REPORT

ION

- FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P95000093933

PORTOFINO YACHT CLUB, INC.

ONE SOUTH POINTE. DR,
MIAMI BEACH FL 33139 °

Principal Place of Business ~

Mailing Address

ONE SOUTH PQINTE DR.
MIAMI BEACH FL 33139

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90066 041 ***150.00

AR GEAR MM

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed - ‘

: _ . 12/11/1995
2. Principal Place of Business 2a. Mailing Address " 4. FE| Number Applied For
1] 404 WAsthn |26] 4’0&— \NASH\N ETON AUE | 850629072 Not Applicable

Suite, Apt. #, etc.

2]

()

GTON AVE. .

Suite, Apt. #, etc,

$8.75 Additional

5. Cerlifcate of Status Desired

O

|Z0

Fee Required

City & State

23] MiAML.

geAdl FL

21]
City & State

$5.00 May Be

6. Elaction Campaign Financing' 0O
Added to Fees

Trust Fund Contribution

28] .MlAM\

Beacll FL

Zip - Country Zip Country 8. This corporation owes the current year Intangible
m 33 %1 lgl PAPa 29 3’2‘5“ 1—3;] PADE Personal Property Tax. [ ves CINo
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
PR B 21| Namo EBRAAS A HART - ‘PAV
FHREATT-ROBERLR- . TUOMEON , MOEARD, RAZopk & HART £ A .
—ONE-SOUTH POINTE-DR— 82| Street Addrass (P.0. Box.Number is Not Arraptable)! L
\ = CONETSOUTHEA ST - THIRD AVENVE
-MARIBEACH-F-33139- 33 - R e g
- - s ATH - FLOOR- '
84! City - . —— - 85| Zin Cade .
oM RR - FL 7] 2313

office or ragistered.
agent. |-am famfifiagA

SIGNATURE

ith, a

7 , >

11. Pursuant to the provisions of Sections/607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this f €
agent, of both, inghe State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered

d acfepl the obligations of, Section 607.0505, Flo

- BRuUAN

ridg Statutes. —
A Paes

staternent for the purpose of changing its registered

daalgq

Sidnatuserfyped or printed name of ‘d[cred agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME [)) ;i I DELETE 11 TME ' hFChange [ Addition
e KRAMER, THOMAS * 2nwe 404 WASHINGTOIN AVE. sOImE 129
smeeranoress| ONE SOUTH POINTE DR. 1.3 STREET ADDRESS cl—\ FL 2

CITY-ST-2IP MIAMI BEACH FL 33139 / 14 CAY- ST-2P N\'LA‘N\ | BEA ! 5 3=(

TLE w- T - M DELETE 21TILE (Change [ Addion
NAME FHANAY,-H- : 2.2 NAME

\‘STREET aonress| ONE-SOUTHPOINTE DR. 23 GTREET ADDRESS

CATY. 5T-2P MIAM-BEACHFL 33T 2.4 CITY-ST- 2P y

TILE Vs - . [ DELETE 3ATMLE : : &f Change [ Addition
e NEE M. Laome A4 WASHINGION MVE. SUITE (20
smeeranoress| ONE SOUTH POINTE DR. 3.3 STREET ADORESS

orv-stze | MIAMI BEACH FL 33139 oman  INLAML BEAH FL 33139 ,

TME . ] DELETE £1TITLE T . JES Y- SP—
NAME 4 2NAME T e B .
STREET ADDRESS 43 STREET ADIRESS - o7 ol e -
CITY-ST-ZIP A4CMV-STZP @ o sThe o =2l Tl

TM.E L] DELETE 5.1 TITLE & T - ’ T "T[1Chenge  [3fAddition
NAME 5.2 NAME T COVONNESE . '

STREET ADDRESS 5.3 5TREET ADDRESS %4 \N' HINGTDN Aa E " LSD'IE - 'ZO

-7 2p somesrze | MM BEACH Bl 23129 .
TIME O DELETE 6.1 TME i r {Ochange [ Addition
NAME 6.2 NAME

STREET ADDRESS| 5.3 STREET ADDRESS

CITY-ST-2IP ' . 64 CITY-5T-21P

14. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

he receiver or trustee empowered to executs this report as required by Chapter 607, Flarida Stalutes; and that my name appears in

hn attachment with an address, with all other like empowered. ) " .

officer or director of the corpo
Block 12 or Block 13 if ch

SIGNATURE: _

¢

i

LA

INAIR[=CRA

+

CR2E034 (11/98)

RECTOR

R Ceonnese 424|115

A '
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

Daytime Phane #



