— FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 12,2002 8:00 am
L €

DOCUMENT # 878399 cretary of State
1. Entity Name
09-12-2002 90093 048 ***550.00
PORTFOLIO INVESTMENTS CORP. \ /
s
Principal Place of Business Mailing Address
100 S. BISCAYNE BLVD. 100 S. BISCAYNE BLVD.
SUITE %300 SUITE #800
- MIAMI FL 33131 MIAMI FL 3313
S — S LA A
283 Catalonia Avenue 283 Catalonia Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Second Floor Second Floor
City & State City & State 4. FEI Number Applied For
Coral Gables, Florida Coral Gables, Florida 650306850 Not Applicable
Zip Country Zip - Country - . 8.75 Additional
33134 USA 33134 USA . 5. Ct?rtlf_ltiate of Status Desrred_ I;] ] gee Hequirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"ALFONSO J. PEREZ
PEHEZ' ALFONSO J. Streeﬁ%ﬁ?re&s (P.O, Box Number is Not Acceptable)
100 S. BISCAYNE BLVD. atalonia Avenue
~ SUITE #800 Second Floor
MIAMI FL 33131 O 6oral GCables FL gi%cicgjz

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

the oblugatio

SIGNATURE £/ 28/ —
Signaliry, WOCOT fTried rameé of fegietered gged and tile  appkcable. (NOTE: Registered Agant signature required when reinstating) / DATE /
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00
Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 et Fund Contribution O et May Be
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D Change [ Addition
NAME PEREZ, ALFONSO J. { NAME PEREZ, ALFONSO J
STREET ADDRESS | 100 S. BISCAYNE BLVD. STREET ADDRESS 283 ? ) .
oTvsze | MIAMI FL e | Goral"GARTRES 8YSDYS, Sggead Floor
TILE O Delete TITLE ‘O Crange L Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P S . CITY-ST-ZP
me T ‘. 3 Oelete Time [ change {1 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2IP
TITLE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TITLE [ velgte TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CHTY-$T-2P
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and 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 empowered to execute 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 with an address, with all other like empowered.

3 = s ] 0T e
SIGNATURE; L= R QMU R0 P/)—c/y - (‘30.1) ¥7¢ Foc

“==——"""SIGNATURE AND TYPEB.DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd -/ Date ~ Mavtime Phone #

UESETMTARS

nw

CR2E034 (4/02)



