e FLORIDA DEPARTMENT OF STATE =
4 Katherine Harris F EIED

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

PROFIT
CORPORATION
ANNYAL REPORT Z ey Secretary of Stale

1999 N DIVISION OF CORPORATIONS 59 I, 12 Pit 3: |8

B e

ESSL.MENT # V2630 B e SIATE

PORTUGAL, INC. / AL FLORIDA
B |1
NORT M BENCH FL 310 NORIH Ukl EACH F1. 480

o DD NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

_ 04/02/1992

2. Principal Place of Business T T ) 2a, Maiing Address T T T & FE Number T “Applied For |

o el | 650379084 | [MotAwicabie

Suite, Apt. #, aete. Suite, Apt #, elc i
AP — Ap &. Gesifcale of Status Desired Cl 5875 Adqmonai

22 I _ Fes Required
City & State Lty & State 6. Eiection Campaign Financing 0 $5.00 May Bo

23] sl | TustFundGontibution "1 AddedtoFess |
2ip Country Zip Country 8. This corporation owes the current year Intangible

f24] fas] 2ol o fsel | remonairoperyrax Cyes  ClNo

{ 9 Nameand Address of Current Registered Agent | 10 Name and Address of New Registered Agent =~

RUTH PORTUGAL RUBIN - e N
243% NE. 1% STREET Streot Address (P.C. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33180 T T T T T T e e e

ey T T #M”aﬁj‘iﬂﬁzﬁ&»ﬁf T

11 Pursuant (o the provisions of EBE&.?EEEEBEh’n‘&éﬁfﬁ'ﬁbﬁfﬁ&ri&é giénTlé;.Th;:abgvsﬁiﬁgr;iéa—cgrﬂc;r'artlbﬁ ‘submits this statement for lﬁé})urpose of‘changmg its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diectors | hereby accepl the appointment as registered
agant. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statules.

SIGNATURE e e e e e I
Signatare. typed o printed name of registernd agent and litle ¥ apphcatia (NOTE Rayistered Agent Signature required when reinstanng] DATE.

[12.  OFFICERSANDDIRECTORS ___  F43 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TILE PD [ ] DELETE 1.1 TITLE T [JChange [ Addition
HAME PORTUGAL RUBIN, RUTH 12 HAYE
smeetaporess| 2431 N.E, 196 STREET 13 STREET ADDRESS SOO0029sS953s ——5S
orstze | NORTHMAMIBEACHFL3180 Qwomstze ) ._w_.__:usagzaa—w-a%m——ngﬁ
e ) DELETE 21TIRE %% 150.00 N S0 fyeen
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
gy-st-ze L _2sdvesTAR | —

TITLE [} pELETE 31TILE [JChange ) Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST1-28 34 CTY-ST.2P

TME T oeete . fevmme ) T T oo T T T T [JCnange [ Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREETADORESS

CY-51-2F, - e WAACWSTZP )

TITLE I DELETE S1TITLE [JChange [ Addition
NASE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

£4TY-ST-29 o 54CITY.ST-2F ‘L L o e
TITLE L1 DELETE &1TILE Flchange ) Addition
A 6.2 NAME

STREET ADORESS 63 STREET ADORESS

CITY-57-2P 64 CITY-57-21P

- —_—— e — R
44. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secton 118.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual repert Is Yrue and accurale and hat my signature shall have the same legel effect as it made under oath, that | am an
officer or diractor of the carporation or the raceiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an address-with all other like empowered
=1(/99

CR2E034 (11/98)

SIGNATURE: ___ -y <A -v o _ - -
SIGNATURE AND TYPED OR FRIN F SIGNING OFFICER DIRECTOR Date Dayurne Phone #




- | o
Portugal, Inc.

330 West Flagler Strect » Miami, Florida 33130 » (305) 577-3000 = Fax (305) 358-5344

&& 6] 99

Foenron Dipesnt 05

A’N'\)Hﬁ‘l— W a-u-uqs
Divice 4 Copporatoens
pP.O fwx b>37
T alble Msree FL 23304

Doy Loe

| ok Lore Bt @O iz 4
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