2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083670 Apr 26,2000 8:00 am

1. Enty Neme ecretary of State

PORTGCARREROQ, INC. 04-26-2000 90135 019 ***150.00
Principal Place of Business Mailing Address
iGi7 8. HIAWASSEE ROAD 1017 §. HIAWASSEE ROAD
#3113 #3113
SOUNITTOFL 32835 ORLANDO FL 328351751 7 2 0 1 2 3
s TR AR O A
93/ E feygresr Blvd | Y3/ & Leviea? Slvn
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS $PACE
# 2o/ oo/
City & State City & State 4. FEI Number Applied For
0455/??1/ DO {z / Xl opvlro L 5¢-3459307 Not Applicable
Zip Country Zip _ Country - , $8.75 Additional
439[- 0 / /s A 3 ) STy y‘s. A" 5. Certificata of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent™ -
- Name

Fel=/Fr %’75736/!1( E£ O

PORTOCARRERO, FELIPE

1017 S, HIAWASSEE HOAD Stﬁ?/ddrgs-(ﬁo. Box Number is Not Acceptable)

FevTedr. pBlepn #20f

#3713
ORLANDO FL 32835 - ,
% FL [ %586,
oL ArepD . . = _ .
8. The above nameq enti its this statement for the purpose of changing its registered office or registered agent, or ‘E):dth. in the'State of Floridz. - Lo I " i
Gt U e e
SIGNATUR jg(z/&ﬁz@rmcl EL£O oy 4 -0
: wor printed name of registered agent and tile \I’aagplicahle.' - {NOTE: Registerad Agent signature required when rainstating} DATE
9, This-corporation i$ eligible to satisfy its Intangible " FILE NOW!!! FEE IS $150.00 ; e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ﬁjglﬁﬂn%a&ﬁfbnu?on:mmg | fgi-e?ﬂoag‘:gf ¢
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P (O Delata TITLE [dChange [ Additien
NAME PORTOCARRERQO, FELIPE NAME
streeTADORESS | 1097 S. HIAWASSEE ROAD 3713 STREET ADDRESS
ory-s-2¢ | ORLANDO EL 32835 CIrY-§1-2P
TIME [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P c— e e L
TITLE 2 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-21P CITY-ST-21P
TITLE [ oetets TITLE : [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e [ petats TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel rirustee em red 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach ; igh all other like empowered.

SIGNATURE: __ St &NUh L FECG e frcrn s 0 Y-1t0d  H7-%2 >0 77

R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Draytime Phane 4

CR2E034 (9/99)



