2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # 1
b P98000018068 Mar 01, 2000 8:00 am
PORTOLANO INCORPORATED Secretary of State
03-01-2000 90071 047 ***150.00
Principal Place of Business Malling Address
5333 COLLINS AVENUE 3320 N ARNOQULT RD
SUTIE 1003 #238
MIAMI BEAGH FL 33140 METAIRIE LA 70002-7501
S T REIRE WA
Suite, Apt. #, ofc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied Far
65-08 16027 ’ Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desirad : 0 $8.75 Additional
- e e e ] L o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above 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 o printed name of registared agent and title f applicable (NOTE: Registared Agent signature required when remnstaling) DATE
. o . . m
ot suss s so ¢ | o MAY 1,2000 Feo wil be Ssso0 | '® EecionCamonrancrg - $5.00 way e
greq : d er ’ ee wi ’ Trust Fund Contribution. O Added to Fees
(See criteria on back} WMake Check Payabfe to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ' [ Delete TITLE [1change [ Addition
NAME SANTOS, VICTOR NAME
STREET ADDRESS | 533 COLLINS AVE STE 1003 STREET ADDRESS
CITY-ST-2P M|AM] BEACH FL 33140 CITY-5T-2IP
e vTD [ Delete TITLE [ Change [ Addition
HAME ZAPATA, MARIA C NAME
STREET ADDRESS | 5333 COLLINS AVE STE 1003 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 33140 CITY-ST-2IF
TITLE ’ - ] Detete TNLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-8T-2IP
TMLE O Detete THLE (Tl Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-3T-2IP CITY-ST-2IP
TITLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP : CITY-3T-2IP
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 information
indicatéd 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
of the corpoeration or the receiver or trustee empowered}to execute this reporLas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pétan address, with a : Ted.
N g .
SIGNATURE: AL - NICTOR SA/MTOS . 2 //6f2000 B504j4562435
SIGNATURE ANL TYPED @R PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Date  * 7 Daytima Phone #

CR2ED34 {9/99)



