2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P96000016837 ecretary of State
1. Entity Name
04-28-2003 90980 030 ***150.00
PORTILLO TRADING CORP.
Principal Place of Business Mafling Address
9440 NW 11TH STREET PO.BOX 4816 1 T—=Tmmee -
FORT LAUDERDALE fL 33322 FORT LAUDERDALE FL 33346
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%49845 Not Applicable
Zp Country o Country 5. Certficate of Status Desired ~ [J 9875 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARVALLO, PABLO 7 . 7 .St.r—eet Address (P.O. EOx Number is Not Acceptables .
9440 NW 11TH ST.

FT. LAUDERDALE FL 33322

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [MCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. : Y ' 9, mpaign Fi i
. Ater May 1, 2003 Fee will be $550.00 e s oo ) B0 ey e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE Ctohange [ Addition
NAME CARVALLO, PABLO NAME
sTReET ADDRESS (9440 NW 11TH ST. STREET ADDRESS
crv-sr-ze |FT. LAUDERDALE FL CITY-ST-2IP
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE : [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - A _ STREET ADDRESS S _ B
CITY-ST-2IP CITY-ST-2IP )
TILE [ pelete TILE [ Change [ Addition
NAME ' ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TiTLE [J) Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supdligd wi ing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemeptal rgpo, that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corpoeration or the receiver or, p Eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit \ i powerad.

SIGNATURE: it /L RERSRREDva o ({/Lf'/oz QT4 7618492

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phone #

CR2EQ34 (10/02)



