FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # S73112

PORTOFINO INVESTMENT CORP.

FLORIDA DEPARTMENT OF S1ATE

Sandra B. Martham

Secratary of Siale
DIVISION OF CORPORATIONS

(2)

Mailing Address
2001 PONCE DE LEON BLVD

Principal Place of Business

2604 PONCE DE LEON BLVD

SUNE 830 SUITE B850
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

3a. Date of Last Report

04/28/1995

| 3. Dale Incirporated or Guaiied

08/14/1991

_z--zi'."Mamng Address

2. Principal Place of Business
26|

21
Suite, Apt. #, etc.

Silitez‘ Apt : #etc,

4, FEINamber Apphcd For

Not Applicahile

$8.75 additional

650322358

certify that The information indicated on this annual reporl or supplexnental anr
oath: that { am an officer or director of the corporation or the receiver or trustec empowered 10 exesate this
appears in Block 12 or Block 13 #f changed, or on an atlachment with an address.

SIGNATURE: _ f TN BERARYVe FANGAWE
SIGNATURE AND TYPEC OR PRINTE! AME OF SIGNING OFFICER OR DIRECTOR

14, T da hereby certfy fhat the information suppliod wilh this fiing is voluniarly furmished and does not qualfy for the exemption
aal feport is true and accurate and thal iy signature shall bave the same legat effoct as if madea unde’

f—-- 5. Certificate of Status Desired ] .
E z7| N L N o - Fee Required
| City & State | Cily & State &. Election Campaign Financing : $5_00 May Be
23[ 2&;! Trust Fund Contribxalion 0 Added to Fees
Zp County 7p T oy T T T s This componetion has kabity for mtangible tax under s 199.032, |
2l (@ fol Tl | s X D
9. Name and Address of Current ﬂ_eglsiered Agent I 10, Name and Address of New ngis!ered Agent
81| Nanmw
MACHADQ, MARCOS A. T821 Streot Aduress (1.0, Box Nunmiber is Not Acceptable)
2801 PONCE DE LEON BLVD S )
SUITE 850 83
CORAL GABLES FL 33134 84| Gity e T FL 35| Zip Gode
11 Pursuani 16 The provisons of Sections 607.0502 and 607.1508, Flonda Statules, the above named Corporation submiils this statement for the purpose of changing its regislered offce
or registered agent, or both, in the State of Fiorida, Such change was authorized by the carporation’s board of ditectors | hereby acceqt the appointment as registerec agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.
SIGNATURE L . L . . R o
Shgratwe, typod o prrted name o segistasa agait and e apylat i FIOTE Renedenod A SO0 e pand aie Tes s nslE
12, OFF ICERS AND DIRECTORS ' EEN T ADDITIONS/CHANGE S 10 OF FICE HS AND DIRE GTORS IN 12
WLE D [j—DELETE I BRI "_' e e [] Change ] Addtion
NANE FANGANIELLO, BERARDINO 17 NAME
sreeer Anoress | 2809 PONCE DE LEON BLVD #850 3 SIREET ADDRE S5
CiTy-ST-7P CORAL GABLES FI- e C1ACRY-5T-27 R o o o .
TTLE [7) DELLIE 7 1INE [3 Change [ Additon
NAME 22 M
STREET ADDRESS 2 3 5IREET ADORLST
GRY-ST-2iP } o 24Tv-81-20 b o o .
TILE [ DELETE 31 TTLE [] Change 7] Additien
NAME 32 NAME
STREET ADDRESS 33 SIAEET ADDRESS
CITY -ST- 7P L 340Y-57-2F | ) L
TLE { ) DELETE 4.4 TIILE [ Change  [] Addtion
NAME. 42 KAME
STREET ADDRESS 43 518EL1 ADDRISS
Ciy-S1-2IF B ILERCIARET (O e e N .
ILE [7) DELETE 5 TIHLF [} Ghange  [] Additon
RAME 52 HAME
STREET ADDRESS 53 5TRECT ATIORESS
CITY-ST- 7P N seonv-sl-ze | -
TILE [ DeLEIE 6 1TILE [ Change  [[] Addilion
NAME £ 2 NAME
STREET ADDRESS 63 SIRCET ATIORESS
CITy-SI- 2P BACITY-SI-71P

stated in Seclon 119.07(3)(k, Fionda Statutes. 1 further

repion as requiredd by Chapter 607, Flovida Statutes; and that my name

%/ a0 35 4447085

Ly D tutd: Prose ¥

Lo p 07—/

CR2EQ34 (12/95)




