2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PY20000 {8068

1. Entity Name

PORTO LANO

INCOR PORFTED

Frincipal Place of Business

5233 COLLING AVENVE

Mailing Address

532 SOBAL LAKE

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90335 025 ***150.00

SUE L0033 DewE H 100 ' o
2. Principal Place of Business 3. M4iling Address 4 26
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
£5- 0816027 Not Applicable
Zip Country 2P County 5. Ceriificale of Stalus Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
' Name
WaRIA C. ZAPATA
A MERH’G\MY ER Street Address (P.O. Box Number is Not Acceptable)
AUD  ALHERIA AVENUE S22 SHeH £E  DewE H too

CoORAL GABLES  FrL 3134

City

LONG Woo D

Zip Code

FL | 52%5q

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.

MARIE Co ZA0ATH
MChoprte (N IT/_D\

SIGNATURE

Feb 22 L2001

Signature, typed or printe nan‘x of registered ag&n and lille # apphc!k:le

{NOTE: Reg:stered Agent signature required when reinstating)

DATE

9. This cargporation is eligitle to satisty its Intangible
Tax filing requirement and elects (o do so.
{See criteria on back) M’

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

10.

$5.0U May Be
Added to Fees

Etection Campaign Financing
Trust Fund Contribution.

a

11", QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE O] Delste e 1% / <s]D [ Change [ Addition
NAME NAME VICTOR SHJTS

STREET ADDRESS SREETADDRESS | G DD ColidtS AN, SJITE 100D

CITY-ST-21P CITY-5T- 2P MLEM L B EACH -F L 33O

TITLE 1 Delele ME vV } T _/ 5] [ Change [ Addition
NAME NAME HERLD CONSUEBLD ZA0ATH ]

STREET ADDRESS SREETADRESS | 52,273 (COLLING AN, SUTE 1003

CITY-ST-Z7ip GITY-ST-2P Mt AL BEACH F L 350

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tp CITY-S1-2ZIP

TITLE [ pelete TILE [[] Change [ Addition
NAME NAME

STREET ADURESS STREET ADORESS

CITY-ST-2IP EIFY-ST-2P

TITLE [1 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-ST-2P

TITLE [ Delete TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P £ITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exémpnon stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Ml

QJ\B’RLR’ C. Z0Pm)

Fahb 22, 200{

(Hory >89 o44|

SIGNATURE ANDrVPE‘) OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

7 Date Daytime Phona #

CR2E034 (11/00)



