2000 UNIFORM BUSINESS REi’QDE{(UBR)

DOCUMENT # P9S000027432 -

1. Enlity Name

GALLERIA PORTOFINO, INC.

Pringipal Place of Business

671 WEST FRONT STREET #210
CELEBRATION FL 34747

Mailing Address

671 WEST FRONT STREET #210
CELEBRATION FL 347474952

2. Principal Place of Business

3. Mailing Address

Suite, Ap!. #, elc.

Suite, Apl. #, etc.

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-24-2000 90089 041 ***158.75

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Numbe! Applied For
s . HG- 356 FF+2F Nol Applicanie
zp Counry Zp Country 5. Certificate of Stalus Desired $8.75 Additiona)
Fae Required
_ 6. Name.and Address of Current Registered Agent . 7. Name and Address of New Raglstered Agent .
T Name
GOMEZ, OCTAVIO 5 ety
N e OONEL, VARYY e e i | St Addiess (PO, Box NumberisNotAcceptadle} b
871 WEST FRONT STREET #210 TEes L ommemem e T
CELEBRATION FL 34747
Ci Zip Code
ity \ FL p
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or preiied name of registanac agant and tite iT apphcabhs. (NOTE. Registorad Agent signanire recuirad when ienstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) i 6 . . .
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 10. Election Campa 9N Financing $5.00 may Be
g Trust Fund Contribution. Added to Fess
(See criteria on back) Make Check Payable to Department of State
1. OﬁICEHS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TME Y [ eletz 4 . Dchange [ Addition §
NAME Cednnie Gome & Octaiid Gomer e
STREET ADORESS | o] W), Frenk 5+ Swte 2.0 —— STREET ADRESS ot \n. Forrt S Suite 210 3
OS2 | Celebration , P 3434% or-st2p |Cp lebration Vo 344F &
e [ pelete \Y ‘ [J Change [ Addition | O
NAME NAME Larey Shuarc 4 .
STREEY ADDRESS STREET ApDRESS | BT \Wo. Tonk- Bt Site o
CIy-ST-7IP crv-st-ar [ elebiacfron VL SUTHY
e 3 Detete T D Change  B3Acdition
NAME NAME Danid € .Ctay .

- STREETADDRESS] —< - - o= s - STREET ADDRESS [t - W Phoret. S | sute 2o . ... 4 -
CITY-ST-DP St v s —oi o Te S e e Tam wm e n s - CITY-ST-BP- Cz.lz,br’n:ﬁdﬁﬁ-—*-s‘ﬂ' _—:'»_45.,“ [ zml b on=
TILE 1 Detets e sV - D) Chage (2 Addition
NAME NAME ;E‘nnb(—({ Qoloet
STREET ADDRESS smert woRess |lp . Font S Suske oo
GHY-51- 2P or-stz2e (Cofebrachen  FL SEHHET
TRLE O Detete TRE . D change [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS !

CY-S1-21P EITY-5T-DP

WILE 1 peete TIME ' O change [ Addition
NAME NAME i

STREET ADDRESS STHEET ADORESS

TTY-S1-0P ["\ P OTY-ST-2P :

13. | hergby ceriily that the inforhation shipplied with this filing Aop
indlcated on 1his report or
of the corporation of the rec;
changed, Or on an attag|

dress, with all fiheqlike empowered.

§ not gualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | urther certify that the Infarmation
| raport is true ancfacgurate and that my signature shall have Ihe same legal e J
r or W)isiee empowered i exfcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

act as if madse under cath; that | am an officer of direcior

SIGNATURE:

A 4 . Lt
Bbrlurune AND TYPED OR PRINTED m\fe OF SIGNING OFFICER oa’ms.cron

’7/-‘/%.:{/Zoao

Daylms Phone #

!

{



