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2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
\/] m ]
1. Entity Name Secretal ’f Of State H
PORTOFINO GROUP, INC. 05-23-2002 90078 020 ***150.00
Principai Place of Business Mailing Address
404 WASHINGTON AVE 404 WASHINGTON AVE
STE 120 STE 120 _
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-1976210 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D__.__.$§-:7_5r-'°,‘g.d“l°_"a' : .
I S s i Tt | T e T Fee Required
- ~7° 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, BRIAN A
HART‘ BRIAN Street Addﬁﬁé%{%(?ﬂﬁr\l%ﬁfﬁm Acceptable)
THOMSON, MURARO, RAZOOK & HART, P.A.
ONE SE 3RD AVE- 17TH FLR 2601 S. Bayshore Drive, 16th Floor
I FL 33131 i . i
MIAM ! City Miami FL ZéDBCloge
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
N Signature, typed or printed name of registerad agent and title if appficable {NOTE: Registered Agent signatura requirsd when reinstaling} DATE
9. $his‘,f<.:‘.orporatic->n is elitgiblj tcl) satiis;fy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
ax m,g rfaquwremen and eiects 10 4o 8o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TILE (O ¢hange [ Additicn §
NAME NEE, M NAME &
sTReeT ADDRESS | 404 WASHINGTON AVE- STE 120 STREET ADDRESS §
CITY-S8T-2IP MIAMI BEACH FL 33139 oIy -s1-2IP w
; o
TITLE VS O Detete TMLE D Change [ Addtion | O
NAME COLONNESE, CATHY HAME
STREET ADDRESS | 404 WASHINGTON AVE- STE 120 STREET ADDRESS
CITY-ST-2IP M[AM' BEACH FL 33139 CITY-S1-7IP
TITLE y & T T O Delete e T r o - T [Ochange [ Addition
NAME BERNSTEIN, MICHAEL A NAME
STREET ADDRESS | 404 WASHINGTON AVE STE 120 STREET ADDRESS
CITY-8T-2IP M;AM| BEACH FL 33139 CITY-ST-ZIP
TME ‘ O Delete TITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE O Delste THTLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z1P
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
13. | hereby cerlify that the information supplied with this fiting does not qualify jer the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and ¥t my signature shall have the same legal effect as if made under oath; that | am s+ ificer o director
of the corporation cr the receiver or trustee empowered to exacyls thig#€port as required by Chapter 607, Florida Statutes; and that my name appears ing,-ock 11 or Block 12 if
changed, or on an attachment with an addresg, with all othg ghwered. *
' s
SIGNATURE: 22 QUIRED g/29t2. 557z 25/ 8
SIGNING OFFICER OR DIRECTOR 7 V4 Dats Daytime Phang #7




