2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097444

1. Entily Name

PORTFOLIO TALENT GROUP, INC.

Principal Place of Business

235 LINCOLN ROAD
SUITE 267

MIAMI BEACH FL 33139
us

Maiting Address

235 LINCOLN ROAD
SUITE 27

MIAM! BEACH FL 33319
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90208 010 ***150.00
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TR

DO NOT WRITE IN THIS SPACE

D

200 Z00
City & State City & State 4. FE! Number 65.0790612 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- MEDELL, PHIUPPE L -~ - —__
235-LINGOLN-ROAD-
SUFE207
MIAMI BEACH FL 33139

MEVELL, fureipe (.

TS PARE

HENVE T

Y it Beack

FL

Y JED,

8. The above named entity submits this statement for the purpcse of changing is registered office or registered agent, or both, in the State of Florida.

s Lt

/o//ra-l/’p' Z. ”EWL(.-

5/.26/01

SIGNATURE 4
Signaturs, typagfirinted nama of r’egistemd agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating} DATE
.9, This corporation is‘eligible_to‘sal!isfy its Intangible_ | . FILE NOW!! FEE IS $150.00 ¢ |=10.~Elaction. Campaign:Fi i - . %
e e T e T e e e e S | e - e = < f==T0~ . Einancing == | - T B BeTrime—
Tax filing requirement and elecls 1o do so. == After Y 1;2001 Fee will be $550.00— Trust Fund Cc?ntlrci’bution. - fd&':jgjomk;:zsa )
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme ™ PD 1 Delete TITLE OChange [ Addition | S
NAME MEDELL, PHILIPPE L NAME e
siaeer aboess | 235 LINCOLN ROAD  SUITE-£67 STREET ADDRESS SUITE 200 3
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-5T-2P . B b
(8]
TTLE ] Delete TITLE *[JChange [ Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CiTY-8T-ZIP
TTE [ Delete TITE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CTY-ST-2IP, - e CITY-ST-2IP L
TIILE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE ] Delete TMLE. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P ,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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

ee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

dress, with all other like empowered.

of the corporation or the receiver or ir
changed, or an an attachment witl

SIGNATURE:

23.2¢.4¢ JOS. 53 Y210

PED OR PRIITED NAME OPGIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




