2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2002 8:00 am
Secretary of State

DOCUMENT # 872964 04-16-2002 90030 031 ***158.75
1. Entity Name
287 PORT LARGO INC.
Principal Place of Business Mailing Address AU Uua
12995 MW 28D ST 1295 NW 2ND §T
MiAMI FL 31182 MIAM FL 30182
2. Principal Place of Busingss 3. Mailing Address “mm,m ,m”’m m" m’”m m" m” mu l’m I‘m mn Im
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City& State ‘ City & State . L 4. FEI Number . - |Applied For
65-0316838 Not Applicable
Zip : _Country Zip Country " ' $8.75 additional
] 5. Certificate of Status Desired ® Foe Required
N i 5. Nam4 8nd-Addressof Curfent Regiateret Agant T NEmeETd Addras of New Reghatersd Agen s es e | .
- - - .- N = = - ol Name —— e —-—— . RS P——— = e
Go ’ RECIA Street Address (P.Q. Bax Number is Not Acceptabla)
12995 NW 2ND ST
MIAMI FL 33182
City FL I Zip Code
8. The above named entity_acf'bra"s this statement !of\(w A #posa of changing lis registered office or ragistered agant, or both, In the State of Florida.
SIGNATURE ____._ . i - PR ol
Signetufe, typed or pruvied AATREEY registend 2GEML — i U - .. s racuie, © /W:JTE.- Progisiored Agent signalure fequised when reinstating) DATE §
8. This corporation is efigible 1o satisty its Intangible FILE NOW!!i FEE IS $150.00 10, Eleclion Campaign Financin
Tax filing requirement and elects to do so. Alter May 1, 2002 Fee will be $550.00 ) Trﬁ; Fung C::!jrigbutilan‘ ¢ 0O E‘f_jﬁ?o“:‘:‘;:e
(See criteria on back) O Make Check Payable to Department of Stata 7
11. . OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECT! OASIN 11 -
nne P [J Belete i Cichange  TAddition | 5
wwe  * | GONZALEZ, RAUL HAME . &
STREET Aporess | 12995 NW 2ND ST STREEY ADDRESS §
or-st2p  (MIAMIFL CrrY-31-2P éﬂ
TME v ) ] petets Lut3 O Ctange  [J Adition | 65
NAME GONZALEZ, RICHARD N
STREET ANDRESS -12095. NW:-2ND- ST~ » =— ey - e e &+ w8 STREET ADDRESS: | rga w—vwe= & C m T om = L ek imim w -r,
crr-st-ne - TMIAMI AL . } C . . : CITY-ST-2tP . . .
TE s O3 petere e o mie oo [dChange  [JAddition | ..
| MAME . | GONZALEZ AMY- _ . — . o . . — = G = = -
STRESTADDRESS | 12995 NW 2ND ST STREET ADDRESS
cry-st-2P | MIAMI FL cry-sT-2P
mEe T 3 Defets TTLE [ Crange  [J Acdilion
NAME GONZALEZ, LUCRECIA NAME
STAEET ADDRESS | 12985 NW 2ND ST . STREET AJDRESS
CITY-5T-2P MAM FL CITY-ST- 1P
TmE 0 peiete me O thangs [ Adcition
NAME NAME
STREET ADDARESS - STREET ADDRESS
CITY-sT-2P ' Y- 51- 217
NHE 3 betete TTLE Ochangs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciY-s1-27IP ) CITY-ST-21P
13. | hereby ceriify that the information supplied with this fling does nol 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 trua and accurate and that my signaturs shall have the same legal effecl as il made under oath; that | am an officer or director
of tha corporation or he raceiver or trusles empowered 10 execute this report &5 required by Cl s utes: and that my name appears in Block 11 or Block 12 |f
changed, or on an attachment with an address, with all ather like empowered. Ay
""t:I [ g ;—-: e 1o Wk -t I~ s
SIGNATURE: ___ SIGRATURE REQUIRED (jﬂ(/)g A 37 5)>3
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO '7 N Oapime Prone 8 |
7

e




