2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007760 Mar 17, 2000 8:00 am
. Entity Name
PORTOFINO BEACH CLUB CORP. Sgclfggi)& O(:Tf*gg?oﬁe
Principal Piace of Business Mailing Address
5284 SW 69TH PLACE 5284 SW 69TH PLACE
MIAMI FL 33155 MIAMI FL 33155-5613
e e B |11
49 NE JL I NE (L S
Suite, ApL #.elc. T -_S}i/il;;ﬁ- L e ~DA NOT-WRITE IN THIS SPACE. — "~
Wir D 2o J AN, : alatid
City & State City & State 4, FEI Number 65‘%4636 Applied For
2% 127 1 Not Applicable
Ze Country - Z’B ' Country 5. Certiicate of Stelus Desited ~ [J  $8-73 Additional
17/ 8wt ~Dapla % 4 ~7:Z 7/ 8 V!/-M ) Foe Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el Jlu 2.
CECCHIN'- ANTHONY Street Addrgss (P.O. Box Number is Not Acceptable)
5284 SW 69TH PLACE 49 NE S 3 7
MIAM! FL 33155
Cil Zip Cod
NI R/ FL | ™3%, 54

meniffor the purpose of charging its registered office or registered agent, or both, in the State of Fiorida.

% }/’»’7/70&«-

SIGNATURE
Signalure. typed or printed name of ragistared a title if applicable. (NOTE: Registered Agent signature required when remnstating) DATE
9,_This.carperation is eligible. to.satisty it ntangible __ |esmms s FHLE- ILEEEAS 815000 casmms - a0 . I - —
Tax ﬂlir\g rgquirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10 ?:i:: |;:n(;atr:ﬂ (fn{?llr?;u]t:ig]: nemng O fgieodq oh;lae)f‘ese e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D V1 Delee TITLE DAJIE L Ru/ 2 [&Change [ Addition
NAME CECCHINI, ANTHONY NAME c e JL ST
STREET ADORESS | 5284 SW 69TH PLACE STREET ADDRESS g AE
CITY-§T-2P MIAMI FL 33155 CITY-ST-2IP AT B I ﬁ 33/3 7
TLE D O oetete ILE Vzi T4 jlp } — H_?((:hange ] Addition
NAME RUIZ, DANIEL NAME oy ~ G" re s7 . —
STREeT A2DRESS | {366 13TH TERRACE STREET ACDRESS 2
cr-st2e | MIAMI BEACH FL 33139 cm-51-2p 17IG I FT 23137
THLE [ pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - = =W STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZP
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
(14 ] Delate TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-27IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trug and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered 1g execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an an@n address, withail Sther like empowered.
SIGNATURE: ‘

SIGNATURE AND TYPED OR PRINTED NAMI

%’%/{/wv&

FNG QFFICER OR DIRECTOR Dale Dayurg Phong #

CR2E034 19/99)



