2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000098963 ecretary of State

1. Entity Name e s
PORTAL CONSULTING OF AMERICA, INC. 04-26-2004 91035 019 150,00

Principal Place of Business Mailing Address
1940 WEST 60THST. 850 IVES DAIRY RCAD
HIALEAH FL 33012 T-57 PMB 704

MIAM| BEACH FL 33179

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEIl Number Applied For
65-0883243 A Not Applicable
- - " —
Zip Counlry . dp Country 5. Certificate of Status Desired O 58"75 Addmonal
Fee Required
6. Name angd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o | Name — et e e o e e
"TCERVI,PABLO” T 7 ) - .
1235 ALTON ROD, SUITEC Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL. 33139 -
o City FL Zip Code

B. The above named entity submits this statement for the puwpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.

SIGNATURE
Signature, typad or prnted name of registered agent and titie it appicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may 86
Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ] Delete TMLE [T change [ Addition
NAME CERV), ADELITA NAME
STREET ADDRESS | 850 IVES DAIRY RD. STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33179 CITY-ST-2IP
TILE VD [ Delete TITLE [J Change [ Addition
MAME CERVI, PABLC NAME .
STREETADORESS (B850 IVES DAIRY RD. STREET ADDRESS
CIlEY-ST-2iP MIAMI BEACH FL 33179 CITY-ST-7P
TITLE 3 Delete mE ) . ~ DOchange [ Addition
| NAME, e — e B —m e = : L. o § NAME - -] = R P LT T I J U
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP _ CITY-ST-2IP
THLE . 7 palete TITLE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
© CITY-ST-2P - CITY-ST-2IP
e 3 Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITy-ST-21P ) CITY-ST-7P
TILE O peiete TTLE \ [ Change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or diractor
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayiime Phone #




