2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K35066

1. Entity Name

FORTUNE ENTERPRISES OF IMMOKALEE, INC.

FILED
" Jul 19,2000 8:00 am
Secretary of State

Principal Place of Business

101 W NEW MARKET RD
IMMOKALEE FL 35684

Wi

Mailing Address

101 W NEW MARKEY RD
IMMOKALEE. FL 98934

ik ed

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE iN THIS SPACE

07-19-2000 90023 042 ***550.00

WA

City & State City & State 4, FEI Number 65 00 Applied For
- 78160 Not Applicable
v Country Zip Country 5. Certificate of Status Desired O $8'75 .t"«ddmonai
[ . - - e DR o ___Fen_aReqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAN, KAM FU
; Street Address (P.O. Box Number is Not Acceptakile)
101 WEST NEW MARKET ROAD
IMMOKALEE FL 34142 .
City FL Zip Cote
8. The above named entity submits this statement for the purgose of changing its registered office or Tegisterad agent, of bath, in the State of Florida.
SIGNATURE
Signature, lyped of printad name of refpstered agent 2nd e apnlicabla. (NOTE: Reglstarsd Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FiLE NOW!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.
{See criteria on pack)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. A DDRIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 petete TTLE [Jchange [ Addition
NAME CHAN, KAM FU NAME
sresTADDRESS | 10T N NEW MARKET /D STREET ADDRESS
OITY-S1- 2P IMMOKALEE FL 34142 CITY-5T-2P
TME 5 Delete THLE [JCrange [} Additien
NAME NAME
" STREET ADDRESS. | —_— STREET ADDRESS L .
CITY-§T-2P j — ~—N Gy T T s —t - ==
TLE P ' [ Delete TITLE [ Change [ Adcition
NAME CHAN, KEK-MOOI RANE
steeeTaobress | 101-W NEW MARKET RD STREET ADDRESS
CITY-S7-2P IMMOKALEE FL 34142 CTY-5T-2P
TILE [ Delste TME []Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2IP
TME [J Delete TITLE [ Crange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-5T-21P j
TIMLE [ Delete TIMLE C1Change ] Addition |
NAME WAME :
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P Eln-smw

13. 1 heréby certify that the infermation supplied with this filin
indicated an thig report or supplemental report is true
of the corparation of the receiver or trusiee empowere ]
changedar an gn,aﬁa\c?ent with an address, with all other like empowe

CIGNATURE:

an

QUIRED

/?‘é/-

/7—19"00

does not quakify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oaih, that $ am an
4 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
red.

officer ar director

§1¢-0779.

slcirplRisos BE

E=T=T"]

Date

{aytime Phone #




