FILED 3
2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am :
DOCUMENT # 491052 ecretary of State
1. Entity Name 04-14-2003 90031 015 ***150.00
FORTE PROPERTIES, INC.
Principal Place of Business Mailing Address
319 CORAL WAY 39 GORAL WAY
STE 300 STE 300
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 59-1724850 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired (| $8 75 Additional
Fee Required
— —- ————— §— Name and-Address-of Current-Registered-Agent——=—- o == — — 7.~ Name-and-Address of New-Registered-Agent -
' Name
FORTE,JOHN Street Address (P.O. Box Number is Not Acceptable)
3191 CORAL WAY STE 300
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
' Signature, typed ar printed name of registered agant and title it applicabte (NOTE: Registered Agent signature raquired when reinstating) DATE
AﬁF";JE NOWI(!::! I:__EE I,s $150.00 00 9. Election Carnpaign Financing $5_00 May Be
- er May 1, 20 ee will be $550. Trust Fund Gontribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PD [ Delste TITLE O cChange [ Addition S_
NAME FORTE, JOHN NAME 3
streer anoness (31991 CORAL WAY STE 300 STREET ADDRESS 3
crv-st-zp |MIAMY BEACH FL CITY-ST-2IP S
TITLE S [ elete TITLE [ Change [ Additien %
HAME RESTREPO, MARIA NAME
strecT ADDRESS [3181 CORAL WAY STE 300 STREET ADCRESS
CIvy-5T-2P MIAMI BEACH FL . ) N ~ _jomstze b ) )
TITLE [ pelete TITLE ' - T change (3 Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TITLE [ petete TTLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-81-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(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 officer or director
of the corperauon or the receiver or trustee empowered 10 execysethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m_.&,,( G Pes) l/[»AJJ C 303’) AN« e)]

NTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:

A Mo
}Mﬁne AV"I'VPED OpPf




