2000 UNIFORM BUPSINESS REPORT (UBR) FILED
DOCUMENT # P99000092657 May 31, 2000 8:00 am

1. Enity Name | Secretary of State
PORTILLA CORP. 05-31-2000 90015 050 ***150.00

Principal Place of Business Mailing Address

1233 COLLINS AVE.. #6 1233 COLLING AVE.. #6

MIAMI BEACH FL 33139 MIAMI BEACH FL 331394617
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6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
POHTTLLA, MIGUEL Street Address (P.O. Box Number is Not Acceptable)
1233 COLLINS AVE., #6
MIAMI BEACH FL 33139
' City FL Zip Code
8. The above named entity submits 1h@t for thg purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATUSE M’z‘f/—") - PEECIPENT 038 /14 / 00
Signature, typad of pfinted name of registefad agent and titte if applicable. [NOTE: Registered Agent signature required when reinstating) IDATE
. S e . "
9. This _c‘orporauc.)n is eligible to satisfy its [nlangible FILE NOW!i! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do sa After MAY 1, 2000 Fee will be $550.00 T ik O
=S tust Fund Contribution. Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b : [ Delete TmLE [JChange [ Addition | _
NAME PORTILLA, MIGUEL NAME -
STREET ADDRESS | 1233 COLLINS AVE., #6 STREET ADDRESS :
CITY-§T-2P MIAMI BEACH FL 33139 CITY-$T-2IP
TITLE O Daiete TITLE [ Change [ Addition | <
r
MNaME L NAME
STREET ADDRESS a ] T - STREET ADORESS™~] ~~— -=- o . B ) A
CITY-5T-ZIP CITY-57-2IP
TLE . [ Daiete TLE (O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-87-ZIP GiTy-87-2IP
TILE 7 Dalste TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TIE (1 petste TME D change ] Additton
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TE L1 defete TITLE O change [ Addition
NAME NAME
STREET ADRRESS . STREET ADDRESS
CHTY-57-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nat 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 an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empoweregrd exefute this rpport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgchment witl
i : ; ' |
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SIGNATURE: VAl e -
SIGNATURE AN? TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Hate Daytime Phana 4




