2001 UNIFORM BUSINESS REPORT (UBR) FILED

0 V05598 - Mar 22, 2001 8:00 am
e Secretary of State

PORTOFINO GROUP, INC. 03-22-2001 90005 044 ***150.00
Principal Place of Business Mailing Address
404 WASHINGTON AVE 404 WASHINGTON AVE
STE 120 STE 120
MIAME BEACH FI. 33139 MIAMI BEACH FL 33139
us us
e R O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number 58'1978210 Applied For
Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= oa. PR S P L= N Name = - - B T
HART, BRIAN ,
THOMSON, MURAHO. RAZOOK & HART, PA. Strest Address (P.C. Box Number is Not Acceptable)
ONE SE 3RD AVE- 17TH FLR
‘MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litte it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
® Tanting oo cens o doto | Aner MAY 1 2001 Feowilbesssogp | "> EPcnComusonimarcing | $5.00 ey
o . ' * Trust Fund Contribution. 0O Added to Fees
{See criteria on back} a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delete TITLE CIChange [ Addition
NAME NEE, M NAME
sTReeT ADDRESS | 404 WASHINGTON AVE- STE 120 STREET ADDRESS
CITY-5T-21P MIAML BEACH FL 33139 CITY-§T- 2P
13 ' [ Oskete TITLE [ Change [ Addition
HAME COLONNESE, CATHY NAWE
sTReeT ADDRESS | 404 WASHINGTON AVE- STE 120 STREET ADDRESS
CITY-§T-2IP MIAMI BEACH FL 33139 CITY-§T-2IP
STTE. « | W st ey e -, L] Diltte o _ JJLTTE - e (7 Ghange. ... [ Addition _
HAME BERNSTEIN, MICHAEL A NAME
sTREET ADDRESS | 404 WASHINGTON AVE STE 120 STREET ADDRESS
CITy-S§T-2IP MIAM: BEACH FL 33139 CITY-ST-2P
TIMLE ] Dalete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P h CITY-ST-2IP

13. | hereby cert‘d% that the information supplied with this fiLing dees not qualify fpr the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is frue and accurate and thal 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 regfort 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 addresg.with@l other like empo

~yP 3Myloy 305 5522519

rFd Date Daytime Phone #

SIGNATURE:

0169661

CR2EQ34 (10/00)



