FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am
DOCUMENT #  P97000030693 Secretary of State

1. Entity Name

PORTOFINO ITALIAN CAFE, INC. 02-13-2002 90230 033 ***150.00
Principal Place of Business Mailing Address

401 BISCAYNE BLVD. 2620 NATIONSBANK TOWER

APT. 5204 100 S.E. 2ND STREET

MIAMI FL 33132 MIAMI FL 33131

=S e T WA A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber Apptied For
65-0825754 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Auditional

N ) . Fee Requirad

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
b Name
SMOLER, BRUCE J i
' S d P.0O. Box Numbeg i bl
2620 NATIONSBANK TOWER Nt tyond “Bivd ™™
100 S.E. 2ND STREET _
MIAMI FL 33131 Ciy Zip Cade
yl"/cvll.75.~'uJaoc1r FL | %3520

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. iz;ffﬁprp?rat;?;m ehgu:]ls :90; satlsfycl;s Isntanglble FILE NOW!!! FEE 1S $150.00 10, Election Gampaign Financing $5.00 May 8o
nn.g gq ment a Bots to 0 After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ telete F e IZrChange [ Addition
NAME WEINKLE, BARNEY NAME J d
streer aooress | 100 S.E. 2ND ST. 2620 NATIONSBANK TOWER sweeraonniss | 26 01 Ho ” wovg Elv
orv-st-ze | MIAMI FL 33131 OITY-§7-2p Hollyw apaf FL 33p2ze
TILE D oelete TILE [ Change [ Addition
NAME K NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
me ~ T 77 ST - T Dlosete TITLE N b O change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2ZiP ’\ CITY-8T-ZIP
TITLE 3 pelete TITLE . M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip | CITY-ST-2IP
TITLE ‘ O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP CITY-8T-7IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-StT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shahhave the same legal eifect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regdort as refluired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with al Il other like pmpowefed
SIGNATURE: ___SIGNALDFE f”[ 4 // 28foz  461.926 0437
SIGNATURE AND TYP PRINTED NA,‘E OF SIGNING OFFICER OR DIRECTOR fate Daytime Phons #

N 9PZ2020

CR2E034 (9/0%)



