- 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000077554 Feb 24,2000 8:00 am

1. Enity Name

SUPORTAFOLIO, INC. Secretary of State

02-24-2000 90068 038 ***150.00

Principal Place of Business Mailing Address
2711 SEGOVIA ST.. 2ND FLOCR 2711 SEGOVIA ST.. 2ND FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134562t
4 L T U W
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE :

A
City & State City & State 4, !gl Nymber Applied For

- Oq 5 L{ 8 3)\ Not Applicable

op Country Zip Country 5. Certificate of Staus Desied [ $8+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o _ _ e Name _ i . o

SALDARRIAGA, JAIME Street Address (P.C. Box Number is Not Acceptable)

2711 SEGOVIA ST, 2ND FLOOR

CORAL GABLES FL 33134
City ) FL Zip Cede

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
Signaturs. typed o printed name of ragisterad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible =T ’FI-EE‘.‘?‘_&OW!IJ!%EF'E'E]S. $1g0ﬁ{: - .10. Election Campaign Financing i $'5':00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
(See criteria on back) g Make Checi Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 _
TE PD OJ Delete L [dchenge [ Addition | &
NAME GUZMAN, FRANCISCO O NAME 2
smeer ao0kess | GALLE 17 SUR# 3155, APT. 101 STREET ADDAESS 3
clry-g1-2P EDF SAN PETERMEDELLIN,COLOM ciny-3t-2Ip ﬁ
TITLE VD . O pelete TILE [ change T Addition | O
NAME SALDARRIAGA, LUIS J NAME
sTREETADDRESS | 2711 SEGOVIA ST., 2ND FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IP
TITLE STD [ Delete TITLE O cChange [ Addition
- HAME -RESTREPO, MARIA C—— - NAME ——
sTReeT ADDRESS | 2615 ANDERSON RD., APT. 2 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITiE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Gelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infarmation
indicated on this repor or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or irystee empbwered togxecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or an an attachment with -/' addresgfwith all ofher likeempowered.

L , _ 205
SIGNATURE: KoL 0~ LNt me M&rru?&/ \*:L}\o!o& 294 -3

RINTED NAME OPSIGNING OFFICER OR DIRECTOR V P Date Daytime Phone #




