2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L38059
1. Entity Name

FORTRAN PROPERTIES, INC.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90117 042 ***150.00

Principal Place of Business

Mailing Address

2025 SW 2 AVENUE P O BOX 450220
MIAMI FL 33129 MIAML FL 33245
us us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

KA GRIVVR AT

City & State City & State 4. FEI Number 83 4 Applied For
65‘0161 Not Applicable
Zi Count Zi Count it
P ountry i ountry 5. Certificate of Status Desired O $8.75 Additional
5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - T T - - - s - T T Name - - - = -

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES FL 33146

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11t. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 "
TITLE DPS O Delete TITLE O Change [ Addition | &
HAME GINSBURG, DENNIS NAME &
sTreeT aboress (1500 SAN REMO AVE., #125 STREET ADDRESS S
ory-sr-zp - (CORAL GABLES FL CITY-57-21P I-Iocd
TTE [ pelete TITLE [Jchange  [] Addition E
NAME NAME
STAEET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-$T-21P
TITLE ™1 Dalete TITLE JcChange [ Addition
MAME™ =5~ 1= T e SOE T TEA N T e memn T - wE ol AMEST -t e [ - T o= = - m——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$T-2IP L CITY-5T-2IP
THLE 1 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

all other e empowered.

A .
T TR STind i

T S T P

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
ccurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o exacple this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/5Jos 30564527/

F SIG| OFFICER OHF DIRECTCR

Dats

Daytime Phone #




