FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

1. Entity Name 04-21-2003 91047 012 ***158.75
PORTOFINO PLAZA, INC.
Principal Place of Business Mailing Address
10310 NW 55 STREET 10310 NW 55 STREET
SUNRISE FL 33351 SUNRISE FL 32351
2. PrinGipal Place of Busingss 3. Maiing Address “"""I“l lllmlmllm “t”"l” ““I”l‘"”l“"l’”“I"’Hm
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number 5 09 Applied For
G 10809 Fay Not Applicable
Zi ntr Zi untr iti
P Country i Counury 5. Certificate of Status Desired $8'75 Addltlonal
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e e . Name. __, . R et it et e
MILLER, BONNEE J Strest Address (P.C. Box Number is Not Acceptable)
e s (P.O. umber is Not Acceptable
10310 NW 55 STREET
SUNRISE FL 33351
. . City Zip Code
o~ )
8. The above namel tﬂ sbmits 1 atgrnent for the purpose of.ghanging its registered officg or registered agent, or both, in the Staje |of Florida.; | am familiar with, and accept
the abligation € 's, genl m
- WY R —
SIGNATURE
! Signature, lykd or printed %B“ regusterad\gem and title if applicable. (NOTE: Flagnslarud Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $150. 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wlll bo $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
T 10. . OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DPST : 1 Delete TLE [ Change  £J Addition
NAME CUTRI, MICHELE NAME
staeeT aopress {10310 NW 55 STREET STREET ADDRESS
emv-st-ze [SUNRISE Fli 33351 CITY-5T-2P
TITLE ' O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiTE [ Detete TITLE [ change [ Addition
NAME L e e ~ e — e - T e T '
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
MLE O pelste TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2iP : CITY-ST-ZIF
TITLE ] Dalete TITLE . © [Oochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation suppiied 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 gupglemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or (pef rédeiver or trugtee eppowered to execute this report as required by Ch7er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on n afgehibal Nith an Ricge WI}:@;E'“%“B‘EU'E;E /7/03 9]{/ qu JZIOO

‘@GNATUR\HUTVPED OH‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 909280

CR2E034 (10/02)



