2000 UNIFORM BUSINESS I_iEPORT (UBR) FILED
DOCUMENT # P99000026550 Apr 22,2000 8:00 am

. Entity Namg
PR L

PORTOFINO PLAZA, INC. i ecretary of State

s - 04-22-2000 90117 003 ***150.00
Principal Place of Business Mailing Address - T
'820 SW 215T TERRACE 920 SW 215T TERRACE
FT LAUDERDALE FL 332 . FT LAUDERDALE Ft 333123121

[

2 Principal\?ﬁ ﬁusiness 3. Mailing Addres\s/\ H""Il“‘lm
4/nC G

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State I ' City & State 4. FEIl Number »# =~ ? Applied For
G S > Oq /o Oq Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certiticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T T T T e TR s s Name - ’ - - . - ——
MILLER’ BONNIE I Street Address (P.O. Box Number is Not Acceptable)
920 SW 21ST TERRACE
FT LAUDERDALE FL 33312
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 or prinled name of registerad agent and ttle If applicabla, (NOTE: Registered Agent signature required whan reinstating) DATE
et s da o7 1 yir MAY 3 2000 Fom wil pe ssp00 | 10 EecionCampsign Foancing - $5,00 vy e
Q e - ¥ " Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP S'T'_ 1 Delete TILE [ Change ] Addition
NAME ¢ oTRE Michele NAME
STREETADORESS [ 9 Sta) esd/ 7 @rFO<e STREET ADDRESS
CITY-ST-2IP 9911 .LCLUOlMOt ng‘ 9—(_ 33 3 /3_ CITY-ST-2IP
TILE [ palete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TALE S - . .- O palste TITLE L = . e . _ DOcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TIME [ Delste TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 2 Dslete TITLE Cdcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TILE O Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2iP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with + mpowered.

SIGNATURE: ¥ : i /4/) 00 %33/ P9

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



