2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 491052 FILED
1 Enty Nome Apr 14, 2000 8:00 am
FORTE PROPERTIES, INC. ecretary of State
04-14-2000 90013 039 ***150.00
Principal Place of Business Mailing Address
1000 WEST AVENUE 1000 WEST AVENUE
MIAMI BEACH FL 33139 MIAM) BEACH FL 331394759
TR i AR RO
3191 Coral ~Way.s- “== 3191 Coral Way
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Ste 300 Ste 300
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 591724850 Not Applicable
2ip. ; Countr Zip Country " ) $8.75 Additional
:?3 145 USA 33145 UsSa 5. Certificale of Status Desired O R Required

"7 6. Name and Address of Current Registered Agent —7. Name and Address of New Regisiered Agent -

NamepORTE, JOHN .

CR2E034 (9/99)

FORTE,JOHN -
Sireet Add [t m ot A le
1000 WEST AVENUE 355% CESRAL"WAYS “EFEY 300
MIAME BEACH FL 33139
Y MIAMI FL | 3595
8. The above named emity's statementior th rpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ e o~ / /
SIGNATURE . Jowd e L fo7 jOO
SiWyped ot prmt}e& nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) 4 DATE
9. This corporation is eligitle to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eleci N .
" ) . . Election Campaign Financing $5.00 May Be
Tax mlng r:taquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TiTLE PD & Thange [ Addticn
NAME FORTE, JOHN NAME FORTE, JOHN _
STReeT ADDRess | 1000 WEST AVENUE ; smeeracoress | 3191 CORAL WAY, STE300
cnv-st-ze | MIAMI BEACH FL ov-srze | MIAMI, FL.
e S O Delete e S [4Change ] Addition
NAME RESTREPOQ, MARIA NAME §1E98?Rgg§ 5 MARIA
sreeT anoress | 1000 WEST AVENUE STREET ADDRESS | MTAMT . BT L wWaY, STE 3 °°, . |
oS 22— MIAME-BEAGH-FL- - —j-emyssrgpm— T b e N
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-21P ,
TTRE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-21P
TITLE O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 1 petete TITLE [dchange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
Cy-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 officer or director
of the corporation or the receiver or trustee empguered to execute this re As required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg alt other |j P

red.
A

SIGNATURE: .. -k OF By ees, A’? /W \ 45) py=531/

SIGNATURWYPED OR PRINTED NAME OF SIGNING OFFICEHbH DIRECTOR / Dats Daytime Phone #




