2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000096660 Jan 21, 2000 8:00 am
' Secretary of State

PORFILIO INCORPORATED
01-21-2000 90128 020 ***150.00
Principal Place of Business Mailing Address
700 FRONT ST 700 FRONT ST
KEY WEST FL 33040 KEY WEST FL 33040-6689 WV OAAW A
us us :

e e AN

Suite, A'pm Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
.S 100, Suvte 10p

City & State City & State 4. FE) Number 65‘0714358 Applied For

Not Applicable

R r o | cewesmorsmeom O EHI5 S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOHAN# EDWARD W 'ESQ' Street Address {P.O. Box Number is Not Acceptable)
HORAN & HORAN . ,
608 WHITEHEAD STREET
KEY WEST FL 33040 City FL Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalture, typed or printad name of registered agent and title if applicabls. [NOTE: Fegistared Agent signature requirad when rainstating} DATE
e el L IEI0Ie | A 000 P ooy | - ERctenCampaign g $5,00 vy 8o
¥ = r . Trust Fund Contribution. O Added to Fees
(See eriteria on back) (| Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ST [ Delete e [JChange [ Addition
NAME PORFILIO, TED L HAME
STREETADDRESS | 1209 FIRST STREET, REAR STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-51-2iP
TMLE P ] Delete TImEg [ Change [ Addition
NAME PORFILIO, CATHY NAME
STREETAODRESS | 1209 FIRST STREET, REAR STREET ADDRESS
CITY-5T-2IP KEY WEST FL CITY-ST-2IP
I A = R i T e 1 T T T T T [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IF CITY-5T-21P
TITLE O Delete TE 3 Change  [) hddition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-$T-2IP
TITLE [ pelete TITLE (0 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cry-§T-2P CHTY-8T-2IP
TITLE T pelete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-¢T-21P Y- §T-71P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 116.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g address, with all other ilke empowered.

. / e -
SIGNATURE: 2RQUIRED /- I~00 305 -QHY-00//

ED HAME OF SIGMING OFFCER OR DIRECTOR Dale Daytime Phone 4

CR2ED34 (9/99)



