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FILE NOW: FILING FEE 7

FILED

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIMISION OF CORPORATIONS

PROFIT g
CORPORATION '
ANNUAL REPORT

1998

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1, Corpcration Name

PORTFOLIO ON THE BEACH, INC.

Principat Piace of Business

2920 COLLINS AVE.
MIAMI BEACH FL 33140

Mailing Address

2929 COLLINS AVE,
MIAMI BEACH FL 33140

ERRORACRNL M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

28]

S Bt

(3/06/1996
2. Princlpat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [z 650677951 Not Applicablo
Sulte, Apt. #, elc. Suite, Apt. #, etc, i
= P - v 5. Cedilicate of Status Desiced [ $8.75 acditional
22 27] Fee Required
City & State Ciy & State 6. Etection Campaign Financing $5.00 May Bo

Trust Fund Contribution ,Added to Fees

HEE

Zip Country Zip Country
25 20 [30]

8. This corporation owes or has paid the cugrgnt year Intangible
Personal Propetly Tax due June 30. Yes [ ho

R e

9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registeradf/Agent
MARTINEZ, ANDY 81] Neme o
8350 WEST FLAGLER ST 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 205
MIAMI FL 33144 63
84| City FL ssl Zip Code

agent. | am familiar with, and accepl the chiigalons of, Seclion 607 0505, Florida Stalutes.

11. Pursuant Lo the provisions ol Seclians 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

f SIGNATURE e e
: Signature, typad of printidd nanie of tegsbened agenl ana e iF apploable {NOTE Repisiored Agent signatore required when rainstatng) DATE r,:-_
H 2. OrFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
! - S
g | mme 1] [ pelite 11 TILE [ change 1] Addition =
; NAME LOPEZ, MIGDALIA 1.2 NAME §
i 'f streemaooeess | 2920 COLLINS AVE. 1.3 STREET ADDRESS a
o] ory-st-ze MIAM! BEACH FL 33140 14CITY-5T-7P o
£.] ome D [J DeLeie 21TMLE L) Change  [L] Addition |
% | NaME PENA, LILIAN M 2.2 NAME
5| smreevanness | 2928 COLLINS AVE. 2.3 STREET ADDRESS
t oy 512 MIAMI BEACH FL 33140 2 4CITY-ST-7P
] wme [_J DELETE 31TLE [ change [ aAddition
§ | NAME 3.2 NAME
=] smeer aopRess 33 STREET ADDRESS
LOponv-sT-np 34 CFY-5T- 2P
, | Tme CT DeLErE 41I0LE "L Change [ Addition
t.] NAME 4.2 NAME
? "] STREET ADDRESS 4.3 STREET ADORESS
| _Lmy-5T-21P 44 GITY-§T-21P
. | TME O o BHTIILE [ Change L] Addition
E_Ej HAME 52 WM
£7] SYREETADDRESS 53 5TREET ADDRESS
w1 ey-sT-ap ) S4CITY-S1-21p
= e [T OELETE 6.1 TILE T change 7 Addition
B e 6.2 NAME
g
L STREET ADDRESS 6.3 STREET ADDRESS
]B;'j' CITY-SI- 2P B4 GITY-51-2P

officer or diractor of the corporation or the rocenver or trustee el

Block 12 or Block 13 il changtﬁ. or on an}achmnm with an ress.

Y AN }@f"{/: ”/]

r - 17.IP L JEI .Y

14, | hereby certify that the information supplied wilh this Tling docs not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that 1he information
indicaled on this annuat repor! or supplemental annual reporl 1s true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an
owered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in




