2000_UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000015370 Mar 28, 2000 8:00 am

1. Entity Name

FORTITUDE, INC. Secretary of State

03-28-2000 90093 029 ***150.00

Principal Place of Business Mailing Address

48 E. FLAGLER STREET 48 E. FLAGLER STREET

PENTHOUSE 105 PENTHOUSE 105

MIAMI FL 33131 MIAMI FL 331311012 el
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE} Number 65‘0393159 Applied Far
Not Applicable

Zp Country e Countey 5. Cenrtificate of Status Desired O $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JORGE LERMAN Strest Address (P.O. Box Number is Not Acceptable)

48 E FLAGLER STREET

PH-101

MIAMI FL 33131 o EL (7o

B. 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
Signature, typed or printed name of registered agsnt and ttle i applicable {NOTE: Registered Agent signature required when reinstating) DATE
i ouvaman g soa o so " | atior MAY 1,2000 Feo wil besssg0 | 10 EecionComoanfinarcing | - $5.00 way 5o
=0 ) v ’ Trust Fund Contribution. a Added to Fees
(See oriteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE Dp [7 Delete TITLE [J Change (] Addition g
NAME KOPEL, FORTUNA NAME 3
sTREET aoDResS | 48 EAST FLAGLER STREET, PENTHQUSE 105 STREET ADDRESS ]
CiTY-ST-2P MIAMI FL CITY-ST-2IP W
TILE [ pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pel=te TITLE [[]change [ Addition
NAME | NAME - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 peiste TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CITY-ST-21P
L 1 Delete THTLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as requirecﬁChapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wijh all other like epfpowered.
‘ /lM ) J,\Q 3 23 /rov F4 7
/!

Uae 4 Daytime Phone #

TR .
I
' - w7

& | FARI N
ED nﬂmz OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED GJR PRINTI




