FILED

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION:
ANNUAL REPORT

1999 - -

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

May 03, 1999 8:00 am
: Secretary of State

(05-03-1999 90066 008 ***150.00

DOCUMENT #

1. Corporation Name °

PORTOFINO GROUP, INC.

V05598

'

Principal Place of Business

Mailing Address

‘ KNG AMR MR

1. Pursuant to the provisions of Sections
office or registered t, or both, j
agent. { am famil

7.0502 and 607.1508, Florida Statutes, the above-named corparation “Siibmits this statement for the purpose of changing 18 Tegistered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
a obligations of, Section 607.0505, Florida K\utes.

" theer

ONE S. POINTE DR. ONE . POINTE DR.
MIAMI BEACH FL 33139 - MIAM! BEACH FL 33139
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
\ : . 01/10/1992
2. Principal Place of Business . 2a. Mailing Address 4. FEl Number Applied For
1] 404 WASHINGTON AVE . 6] 404 W ASHINGTON AVE 58-1978210 Not Applicable
Suite, Apt. #, etc.- - Suite, Apt. #, etc. ) . $8.75 additional
El ) l w —2—7—\ R 5. Certifcate of Status Desired [ Fee Required
City & State - City & State 8. Election Campaign Financing $5.00 May Be
El M(&N\[ BE—'ACH . FL 28 KA(AMI BeACH s FL— Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8." This corporation owes the current year Intangible
;l S%IBOI E‘ DADE —ZEI 35‘5“ I_?';I %D& Personal Property Tax. [Oves [INo
. 9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agen
81 Name BFISIN &0 BART™ '
THOMSON . MURARD, Razeok. & Haer, P.A. .
82| Sireet Addrass (P.O,_Box Numbar is Not Accaptable) -
R E-SE ~_§3D,A\JEM5'E_,. -
23 TS e
. T ELobk
84| Citv . . : 85| ZinCrde
. MIAMY g FL | =313y -

H2al99

SIGNATURE /
Signature, of printed name of registered agent and titla if applicable. (NOTE: Regstered Agent signature required when reinstating}

12. . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND Dl‘RECTORS IN 12

e P (] DELETE 11TME . SChange [} Addition

NAME ER, THOMAS 12 NAME 404 WASH INGTON AVENVE

streeranoress] ONE SOUTH POINTE DR 13 STREET ADDRESS TE. 20

CITY-5T-2P MIAMI BEACH FL 33139 ) 14 CITY-ST-2ZPP ﬂ A BEACH FLo 8Bl 39

mE W B/ DELETE 217MLE ’ - [IcChange [ Addition

NAME HANALH 22 NAME

streeTanoress| QNE-S—-POINTE-BR. 2.3 STREET ADDRESS

CITY-ST-ZP MIAMI-BEACH FE583139 2 ACITY.ST- 2P -

TTLE VPS ] DELETE 34 TLE - . [Change [ Addition

N NEE, M s2navE 404 WNASHINGTON AENUE.

smeeranoress| ONE S. POINTE DR. 33STREETADORESS | SO ITE- 120 ,

crv-stze | MIAMI BEACH FL 33139 uersrze | NUAML BESCH  FL 33137

TME : : [J DELETE 41TITLE : ] .

NAVE 4,2NAME '

STREET ADORESS 43 STREET ADDRESH] -

CITY-ST-2ZIP 44 CITY-ST-2P . - T R

TME [ DELETE 5.4 TIILE e [ Change

NAME 52NAME CATHY <BLONNESE

STREET ADDRESS sasmeeraooress |4 OA- W ASHINEGTON &V&, SVITE. 12D

CITY-ST-2P 54 CITy-8T-2P MiAML BEACH  FL 23129

TME {3 DELETE 6.1 TME {JChange [ Addition

NAVE 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 64 CITY-57-2P

14, [ 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 annual report or supplemental annual report 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
ad, gron an attachment with an address, with all other like empowered.

"\ )&

HURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICHR

Block 12 ar Block 13 i

SIGNATURE:

e

D RN NESE.

name appears in

CR2E034 (11/98)

OR DIRECTOR

{20 19

Daytime Phone #



