' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # P99000094790 ecretary of State

1. Entity Name 04-30-2003 90153 046 ***150.00
PORTOFINO AMERICA, INC. :

Principal Place of Business Mailing Address
1835 S OCEAN DRIVE PO BOX 165119
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-5119
2. Principai Place of Business 3. Mailing Address Hll"ll‘ l|| ‘l”l Il'll |||“ "Hl |||“ II”I llm ”I“ ‘"ll llm ||" III‘
I5F0 SE I5+h S+. .
Suite, Apt. # etc. Suite. Apt. #, ete. Y. GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
f‘ L aus erclal £ = 22-3690434 Not Applicable
\333 A CO&"\VS A Zp Country 5. Certificate of Status Desired ~ [] fg-ggqﬂ:’:;""”a'
6. Name and Address of Current Ragistered Agent - -. - 7. Name and Address of New Registered Agent
Name
SGARLATO' PETER A Street Address (P.Q. Box Number is Not Acceplable)
1835 S OCEAN DRIVE
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Regislered Agent signature requirad whan reinstating} DATE
, .
F";ME N?W“' '::EE 1S $150é20 9. Election Campaign Financing 35-00 May Be
After May 1, 2003 Fee Wi.“ be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TE P B Change [ Addition
v SGARLATO, PETER A Nave SeARLATS, PETER A
sTreer aboress | 1835 § QCEAN DR smeEraoiess | 1 8BS . oceiad DKL
arv-sr-2¢ .| FORT LAUDERDALE FL 33316 CITY-ST-2IP Fripupegbhle, ¢, 333/¢
TITE P ) ﬂ Defete TITLE O Change [ Addition
NAME SGARLOTARICHARD - NAME
sTREET ADDRESS | 1835 § OCEAN DR STREET ADDRESS
orv-si-2¢ | FORT LAUDERDALE FL 33316 ory-st-2¢
Tme e L - Oloelete- -~ fme - = - - - - 1 Ghangs ~ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIrY-57-21P
TITLE [ pelate TITLE i [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE (] Datate TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempllon stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trugtee-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with.e drege, with all cther like ga
/azy/as [?54/) P7-0304

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

AV GZ68YED

CR2E034 (10/02)



