- FILENOW: FlLING FEE AFTER MAY 118 $550.00

FILED

PROF1
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

'DOCUMENT # P96000014141 (1)

PORTOFINO RPH, INC.

taitng Address

801 BRICKELL KEY DRIVE
SUITE 605
MIAMI FL 3313f-2640

Pring vl Flace of Busonss

601 BRICKELL WEY DRIVE
SUITE 805
MIAMI FL 33131

A R

8a. Date of Last Report

3. Date Incorporated or Qualified

02/14/1996

‘2. Princoa Fiase of Busiooss 2a. Mailng Address 4. FEI Number Applied For
[2'1 e 26] L5~ 010 &5 ¢ Nat Applicable
Suite, A #. el o Suito, Apt, #, ofc. N ‘ $8.75 Acditional
p 5. Certificate of Status Desired (| Feo Required
City & State 6. Election Campaign Financing $5.00 May Bs
28 Trusi Fund Contribittion Added to Fees
oy LOUNITY . ap Country 8. This corparation has liability for intangible tax under 5. 189.032,
4] . 2] 29] ap J Florida Statutes ves ] No
f 7" 9. Name and Address of Current Reglisiered Agent 10. Name and Address of New Reglstered Agent
ALLEN & GALEGD #1] Name
601 BRICKELL KEY DRIVE B2| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 805
MIAMI FL 33131 &
B3] Cily FL as] Zip Code

e provisions of Sectons 6070502 and 607.1508, Florida Statutes, the abave-nam

agont | an farniag with, and ﬂul(['”h(‘ pitgations of, Section 607.0505, Florida Statutes,

|OSIGHNATURE

orrey: slered agent, or both, in the Slate of Flonda. Such change was authorized by the carporation's board of directors | hereby accept the appointment as registered

od corparation submits this statement for the purpose of changing its registered

I am an gfcer or drgctor of the carporation
appoars 11 Blogk 12 or Biock 13 if changey

SIGNATURE:

receiver or
h

T ot T o rag e aoend ard Stk il appin abie (NOTE Fagistared Agenl Sgrature requied when reastaling) DATE
oo T OREIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g
I ps D [ToeLeTe 1171TLE [Tchange [ Addition 3
MM Fabio C,fa ro Fiqueive de Welo 12 NAME §
stzeransies | (D) A ek Kﬂ ey Drive £%05 1.3 STREET ADDRESS ]
N\tuu\ ;FL-:i‘:iL’i'_[ 140526 &
[T oeet 29TME [Jcrange ] Addition |2
W 'Rolog.n[ N. Allen, Tv 22 NAME
sinsrst | pp{ Byrekedl ey Dripe wg0S 2 3STREET ADDRESS
ooz | Mgt g Fhe B35 240Y-51.-20 ,
ThE [T peteTE 31TILE [T hange™ [ Aodition
KM 32 NAME
STRTT ARG 33 STREET ADDRESS
AL B e 34, CTY-51-28
T [T pecete 41 TALE [T Change [ Adailion
[y, 4,2 NAME
SIHEET ATHORE5S 4.3 STREET ADDRESS
44 Y- 51-2P
T T T T DeLETe 51 TI1LE [ Change L] Addilion
Pt 52 NAME
STHEE T ADDSE 58 5.3 STREET ADDAESS
Gl s 2 ) 5.4 CITY-51- 1P
e T Y oecete 6.1 TTLE [ Ghange [ addition
Hiblt 6.2 NAME
SHET AR 55 63 STREET ADDRESS
CiY- 51 64CiTY-SI- 2P
[_ 4160 Feritey cority thal tho inormation supplied with This filing does not qualily tor the exemplion stated in Section 119,07(311). Fionda Siatutes. | further certify that the

infornaton rdicated an is anmual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
2ute this report as required by Chapler 607, Florida Statutes; and that my name

s) 3792380

SIGNATUREAND TYPED GR PRINTED NAME DF SKNING OFFICER OR DIRECTOR

“Fabort - Mlen__fashr

Daylvree Prione 4

O170881




