FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret ary of State

DIVISION OF CORPORATIONS

1. Corpor: tion Name

C 2 A PORTFOLIO, INC.

DOCUMENT # P9Q7000062657

Principal P ace of Business

229 SUNNY ISLES BLVD.
MIAMI BEAGH FL 33160

Mailing Address

229 SUNNY ISLES BLVD.
MIAME BEACH FL 33160

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90073 036 ***150.00

AR WA G

DO NOT WRITE IN Tt IS SPACE

3. Date Incorporated or Qualifed

0711311937
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 650768991 Nof Applicable

Suite, Apt. #, elc.

[22]

Suite, Apt. #, etc.

27]

5. Certifcate of Status Desired O

$8.75 Additionai

Fee Reuired

City & Slate

City & State

28]

6. Electicn Campaign Financing
Trust Frund Contribution

O

55.00 May Be

Added t: Fees

Bl Zip
2] [23]

Couritry

Zip Country

2] [30]

Persorial Property Tax.

8. This corporation owes the current year Intapgible

JNo

Yes

9. Name and Adcress of Currer Registered Agent 10. Name and Address of New Register«d Agent
81| Name
LEDERER, L.J. .
2450 NE MIAMI GARDENS DR., STE. 100 82| Street Address (P.O. Bo. Number is Not Acceptable)
N. MIAMI BEACH FL 33180 &
84| City 85} Zip Code
FL |”

SIGNATURE

11. Pursuznt to the provisions of Soctions 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submils this statement for the purpose of changing its registered
office tr registered agent, or beth, in the State f Florida. Such change was authorized by the corperaton’s board of Wirectors. | hereby accept the appointment as recistered
agent. t am familiar with, and a.cept the obligat ons of, Section 807.0505, Florida Statutes.

Slgnature, typed or printed ne ma of registared agen' and ttle f applicatle.

{NDTE: Registered Agent signature req iired when rainstating]

DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS aND DIRECTORS IN 12
TMLE DpP (] DELETE 11TME [JChange  [] Addition
NAME SNYDER, TODD A 1.2 NAME

sReeTaporess| 229 SUNNY ISLES BLVD. 1.3 STREET ADDRESS

CTY-ST-ZP MIAMI BEACH FL 33160 14 CITY- §T-21P

TITLE DV [ DELETE 21 TILE "} Change 7] Addition
NAME SNYDER, GENE 23 NAME

seeTanpress) 220 SUNNY ISLES BLVD. 23 STREET ADURESS

CITY-ST.2IP MIAMI BEACH FL 33160 2.4CNY.ST-ZP

TIMLE DST (] pELETE 1ITME [JChange  []Addition
NAME SNYDER, DEBRA 32 NAME

sreeTanoress| 229 SUNNY ISLES BLVD. 33 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33160 14, GITY-ST-ZIP

mE DV [ DELETE 41TIME CJChange  [[] Addition
NAME SNYDER, ETHEL 4 INAME

streeT anress| 220 SUNNY ISLES BLVD. 43 STREET ADDRESS

CTY-ST.2P MIAMI BEACH FL 33160 440ITY-ST-2P

TITLE ! DELETE 51TTE [C)Change ) Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

e [J DELETE 61 TITLE [IChange  [JAddition
NAME £:2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST. 2P 84 CITY-ST-2P

14. 1 heret y certify that the informa ion supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further tertify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ure shall have the same legai effect as if made under oath; that | am an
officer ar director of the corppration or the receiver or trustee empowered to 2xecute this repon as required by Chapter 607, Fiorida Statutes; and that my name appeirs in

Block - 2 or Block 13 if chapgec, oron an attact ment with gn address, with zll other like empowered.

SIGNATURE:

SIGNAT!

E AND TYPED OR *RINTED NAME OF Sl

$OR DIRECTOR

Date

Daytime Phone #

CR2E034 (11/98)




