2001 UNIFORM BUSINESS REPORT (UBR) FILED

g S

PORTI LLA INC. 03-28-2001 90005 037 ***150.00

Pnnmpal Place otf\?lu;ig':i l@A N A\/E @TE}‘%T%SM(C’HI(CIA(M A\/E
A'F\ 505 AXT 205

MiaM BEACH FL.SBIST o seacH L3313 002926
I
2. Principal Place of Business 3. Mailing Address |
7] MOAEA AVE | 747 MICHIGAN AVE |
Suite, Apt. # elc, Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
APT. 205 APT, |
City & State City & State 4. FEINumber Appiied For
LAM(_ B"/‘ACH FL— ! . L’l \AMl BEMJ" F L - 65 - 00‘690 %4’ Nat Applicable
. Zip_ Country . _ Zip Country . , ‘ _$8.75 additonal______
ey B e —— =5 3 - tig- P — p— LN
z’g \3 0‘ WD‘E gg-(-s ;{_ oA DE— -5~ CGerlificate-of Sl? us-Degired = Fee Requiad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ Name
MigUEL. PorTILLA
K Street Address {P.O. Box Number is Not Acceptable)
7018 BAS COUNTEY CILVB PRMVE AT |
r
AVENTURA, EL 33180 US |
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, ar both, in tlhe State of Florida.
|
SIGNATURE 3
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure requiréd when reinstating) ‘? DATE ]
9. This corporation is eligible to satisty its Intangible . FILE NOWII! FEE IS $150.00 - 1 10. Election Campsign Financing $5.00 1y Be
Tax filing requirement and elects o do so. _ .. After MAY 1, 2001 Fee will be $550.00: — Trust Fuhd Contribution, | Added.to.Fess.
(See critaria on back) O Make Check Payabie to Department of State B - -
", GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 Detete TITLE PRES IDENT - ' B Change ] Addition
NAME : NAME MigVEL PoFTI LLA
Ve AFT.305
STREET ADDRESS STREET ADDRESS | g 4. F MIGH (& AH A
CITY-ST-2P CITY-ST-2F MAM( BEAQH r L. 22139
TITLE O pelete TITLE Clchange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Giy-st20 % _CYesL-Ze Y. e [
TITLE [ Delete TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTy-ST-2t1P CITY-83-2P !
TITLE O Delete mie ‘ [ chenge  [] Addticn
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP :
TME [ Datete e ' Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Criy-ST-71P CiTY-ST-ZIP
TITLE ‘ O Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empweredjlo execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wn‘h an %ddres . with allfother likgfempowered.
Uquel FORTILLA 03/ -538-077s
SIGNATURE: 14’ Mig O3/ 10/0) 2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Datd ¥ Daytima Phone #

3

CRZE034 (11/00)



