FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P96000041682 Secretary of State

1. Entity Name 01-27-2003 90331 047 ***150.00
GARCIA-PORTELA AND DE LA PORTILLA, INC.

Principal Place of Business Mailing Address .
650 NW. 43RD AVE. 650 N.W. 43RD AVE, 10013701

MIAMI FL 33126 MIAMI FL 33126

o A

2. Principal Plage of Business™ - - m-.r
j 27 "o |” 255 502 7 o L
suite, A-'}%emq S”'te'j‘] 593 [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number Applied For
i H//’?’M7 /é L M /et /L 65%71769 MNot Applicable
92‘57) / _5\5 Cou/n)/j % /2 ) COW% 5. Cerlificate of Status Desired O ?g'gesq L‘:fedci’”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
: GArGif - Prireid MR min
mlmpg:?;gl:\}gmnww ) Street A%ass\g’.o.oﬂox r\:u_.;)mbbeirj: Not gc‘%@taﬁ A€
/
MIAMI FL 33126 : | By, ré sog
3 i : ZipCede .
A A 14 I VEY;

purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/- / 7493)

8. The above namgd entity submits this staterhen or"!
the obligationg of registered agent.

SIGNATURE i
Signature, typed or printed name of re@gned agent ard Litle It applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE /
'FILE NOW!H FEE IS $150.00 .
N 9. Electicn Campaign Financin .
After May 1, 2003 Fee will be $550.00 st Fund Comruion. (] 35,00, My e
““Make Check Payable 16" Florlda'Department of State ™ |- "> r— . s7—am oo e oveme L e e
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
TITLE PSTD ‘ [ petete TILE [J Change ] Addition
HAME GARCIA-PORTELA, MIRIAM - NAME
stReeT ApoRess | 2655 COLLING AVE., #2106 STREET ADDSESS
CiTY-ST-2IP MIAMI BEACH FL. CITY-ST-21P
TITLE ' [ Delete TITLE 3 Change [ Addition
NAME ’ NAME
STREET ADDRESS L STREET ADDRESS
CiTY-ST-2IP ' CITY-57-2IP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE 1 change [T Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition |
NAME NAME T T
STREET ADDRESS - STREETADDRESS ™ =
— CITY-5T-ZIR— CITY-$T-2IP
TLE O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(0), Florida Statutes. | further certify that the inforrmation
indicatad on this report or supplemental report is trug Andjaccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recejver or trustee empowergditd execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 1 or Block 11 i
changed, or on an attachmept witn an address hll dibar like empowered.

siGNATURE: Y SIGNAT ?E@U RED /) 7//3

]

AV o T A e

CR2E034 (10/02)



