2000 QNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V2630 May 31, 2000 8:00 am

B

PORTUGAL, INC. | Secretary of State

05-31-2000 90084 034 ***150.00

Principal Place of Business Mailing Address
812 NWNSTH AVENUE 812 NW. STMAVENUE
FT. LAUDERDALE FL 33311 . FT. LAUDERDALEFL 33311-7206

C pogped-seepctu

[N

2-457‘ncip lace of Business 3P?wrig gg;zs ] ”"” mmul
t/o Lox 11 e ok | il o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D st S LTI e s R T el S Lo s T T
City & State ity & Stale 4. FEI Number 65 03" nar " ~|—|Applied For =
LJF\WDME Tl (A ﬂﬁ'(M‘MDaI.Q F Top inft 79034 Not Applicable
Zi Country Zip Couﬁtry . . $8_75 Additional
% 3 %._, U :_(A, | 5. Certificate of Status Desired [ Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
RUTH PORTUGAL RUBIN Street Address (P.O. Box Number is Not Acceptable)
2431 N.E. 196 STREET
NORTH MIAMi BEACH FL. 33180
City FL I 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
Signalure. typed or printed name of registered agent and title if applicable. (NQTE' Registered Agent signature required whan reinstating) DATE

8. This corporation is eligible io satisfy s Intangible | =« [FILE.NOW!!. FEEIS $150.00 - oo o). 4o, EIecfiE)%Campaign Firancing- - $5.00 75 5e ==

Tax fllmg requlrement and €l&cts to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

{Ses criteria on back) a Make Check Payabie to Department of Stale
Mmoo o OFFICERS ANODIRECTORS [ 12 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O peiete TITLE Ochenge [ Addition | &
NAME - PORTUGAL RUBIN, RUTH HAME 2
sreeT ooress | 2431 N.E. 198 STREET STREET ADDRESS §
CITY-ST-2IP NORTH MIAMI BEACH FL 33180 CITY-5T-2IP w
TITLE [ belete TITLE O chenge [ Addition ?-5
NAME NAME -
STREET ACDRESS STREFT ADDRESS X
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE . " [Ochange [ Addition-] = .
NAME _ e e e e s e el '
STREETADDRESST| =~ =-— - e, e N STREET ADDRESS
CITY-ST-7P CTY-ST-2P -
TITLE O Delete THLE ) , , O change . [ Additio;n
NAME NAME ¥ B R S S O L ¢
STREET ADDRESS STREET ADDRESS ’
CIFY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

ify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the infarmation
d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
=this report as required apter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Nz ¥, oo 1#/o

T s of (R B A B St g A
\ SIGHATURE AND TYPED OR PRINTECAJAME OF IGNING.@T FICER OR DIREKTOR Dale Daytimg Phone #

indicated on this report or su
of the corporation or the re




