0183496

FII.LE NOW: FILING FEE A TER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/\RTMENT OF STATE A r 26, 1999 8:00 am

CORPGRATION Kathe ine Harris
ANNUAL REPORT Secretay of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90247 045 ***150.00

DOCUMENT # 654781

1. Corporstion Name

FORTUNE INTERNATIONAL/BRICKELL BAYVIEW REAL ESTA

Te NG — IRk

Principal Place of Business Mailing Address
2666 BRICKELL AVE. 3RD FLOOR - 2666 BRICKELL AVE. JRD FLOOR
MIAMI FL 32129 MIAMI FL 33129
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Apf lied For
“ 26| 59-1976907 ot Appiatie
Suite, Al #, elc. Suite, Apt. #, etc. : it
¢ P © 5, Certifc ite of Status Desired (] $8.75 Aiqmonal
EI }ﬂ Fee Retuired
City & State City & State 6. Electic1 Campaign Financing 0 $5.00 11ay Be
—El ;;l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;] E;l E m | Persoral Property Tax. [1Yes |INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
D[FORTUNA' E RDD 82| Strest Acd {P.O. Box Number is Not A tabie)
ree| .0. ri able
2666 BRICKELL AVE cdress ox Number is Not Accep
3 FLOOR 3
WAMI FL 33129
84| City FL as[ Zip Cde

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. [ hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligati ans of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered agent and title if applicable. (NOTL:: Ragistered Agent signature required when reinstating) DATE a—s- .
12, QFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 @ |:
TIMLE P [] DELETE 11 TITLE ] Change [ Addition E
e DEFORTUNA, EDGARDO r2name 3
sTReET ADDRESS| 2666 BRICKCLL AVE 3 FLOOR 13 STREET ADDRESS 3 * :
crv-stze___{ MIAMIFL 14 CITY-ST-2P B
TITLE (] DELETE 21TME [JChange  [JAddiion | ©@ [~
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADORESS
CITY-§T-ZIP 2 4 CITY-5T-2IP
TIILE [] DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADORE!iS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 OITY-ST-ZP
TIME [ DELETE 41TITLE [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRE: § 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P 1.
TILE ) DELETE 5.4 TITLE [Change [ Aadition :
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CIFY-ST-2P
TIME [] DELETE 6.1TME [JChange  [J] Addition
NAME 6.2 NAME
STREET ACDRES S 63 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-7iP 4‘

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. ! further ¢ rlify that the information
indicated on this annua) report ¢- supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that f am an
officer ¢ r director of the corporat on or the receiv 2r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and thal my name appezrs in
Block 1.2 or Block 13 if changed, or on ané!tad]_menl with an address, with a'l other like empowered.

SIGNATURE: __w—w;%,

SIGNING OFFICEF OR DIRECTOR Date Draytime Phone #



