2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039891

1. Entity Name

PORTFOLIO COLLECTIONS il, INC.

Principal Place of Business

Mailing Address

T NETBITH STREET-UMT-9-WEST 720-NE-69FH-STREETUNIT-9-WEST
MHAMF-33136 MIAML-EL 331385738
3. Mailing Ad

“ NG EIEALDA NEWE | 287

dress
EirrDA AUVEVVE

LA

I

Suite, Apy. #, etc. Suite, Apt,

foef el

#, elc.

/090f10/

DO NOT WRITE N THIS SPACE

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90089 023 ***150.00

L

CoRACBABLES  FlLopiph

Coripl anBLes, FL

BEE07z 7998

Applied For

Not Applicable

5y, . Country ' %{ Courtry " . $8.75 Additional
_%I& 1—% A Dg %/ -:500 2 DA De 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLETTI, JOSEPH R
3550 BISCAYNE BLVD SUITE 810
MIAMi FL 33137

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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 printed name of registered agent and utls f appkeabla

{NOTE" Ragistered Agant signature required whean reinstabng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on pack)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 may Be
Added to Feas

1, OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [Jchange [ Addition
NAME TOMANOQ, JOHN HAME

sTreeT aoRess | 720 NE 69TH STREET UNIT 9 WEST STREET ADDRESS

ory-st-zp | MIAMI FL 33138 CIY-sT-2P

me DPST [ Delete TITE [lchange [ Addition
NAME TOMANO, HILDA C NAME

sreeTADDRESS { 720 NE 69TH STREET UNIT 8 WEST STREET ADDRESS

CITY-5T-21P MIAMI FL 33138- - - - GITY-ST-21p N

TITLE O pelete TTLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2P

TILE O pelete TALE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-2P

TITLE [ pelete TITLE [3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does

indicated on this report or supplemental report is true and accurate and that my signature shalt
of the corporation or the receiver or trustes empowered 10 éxeculte this report as required by Chapter

not gualify for

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

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

HUDE G TopA [ Pres eVt ﬂﬁ/ﬂé‘ ,Aﬂa ot Br0llB

RINTED NAME OF SIGNING OFFICER R DIRECTOR

Daytme Phone #

CR2E034 (9/99)



