2003 FOR PROFIT CORPORATION

FILED

Apr 30,2003 8:00 am

DOCUMENT #  PG7000097444 el ::csg.ggioms (gsf *§115:0aof)e Z
1. Entity Name e ’ <
PORTFOLIO TALENT GROUP, INC.
Principal Place of Business Mailing Address 4
2084 PRAIRIE AVENUE 2084 PRAIRIE AVENUE
MIAM| BEACH FL 33139 WMIAM! BEACH FL 33139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elg. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEI Number Applied For
65'079%12 Not Applicabie
Zi Count i Count i
P ouniry %in ouniry 5. Certificate of Status Desired [l $8.75 Additional
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - P S ae e -~ L A Nar:ne - P e -"-:A S . - - -
1
MEE"U" PHIUPPE L Street Address (P.O. Box Number is Not Accepiabie)
2084 PRAIRIE. AVENUE
MIAMI BEACH FL 33139 -
T - 1 city FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . . o
9, El Ci F
Atter May 1, 2003 Fee will be $550.00 Trjgtt IIO:Enda(r)nopnatlr?;uti‘c:n: e fr:st;gj(?ob?-‘aeyé: ©
Make Check Payable to Florida Department of State ‘ .
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TMLE Ol thange  J Additon | &
NAME MEDELL, PHILIPPE L NAME g
STREET ADDAESS |2084 PRAIRIE AVENUE STREET ADDRESS 3
GITY-ST-2IP MIAMI BEACH FL 33139 CIvY-ST-2P &
o
TITLE O petete TILE [l Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
THLE s T 1 SN 1 )| PN A B [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TILE 3 nelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-ST-ZIP
TITLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIF CITY-5T-21P
TITLE 1 pelete TITLE [l change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, ar on an attachment with an fidg

SIGNATURE:

ith all other like empowered.

),4/:4, Zee7 5.3 dzo

’ Date Daytima Phona #



