FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # 622688 Secretary of State
1. Entity Name 02-24-2003 90969 008 ***150.00
FORTUN INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
365 PALERMO AVENUE 365 PALERMO AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Pfiﬂgipﬁl Place of Business 3. Mailing Address ‘ '"“I |m| ”M ”I" INI“III. ml I‘l” Ill“ llm III" I'I”l]l" ‘"’
*Sulte, Apt. #, etc. Suite. Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—192 1960 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eﬁz‘ggqﬁggjmona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e e e m— e - NEMEowm 2 L iin ol e e e+ e e ——-
FORTUN, HECTOR D. Street Address (P.O. Box Number is Not Acceptable)
365 PALERMO AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. 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. T am familiar with, and accept
the obligations of registered agent.

-
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicabls. (NOTE: Registered Agent signaturs raquired when reinstating) DATE

3 Aﬂ::lfar 8\2"(;:3!3 T’Eeguﬁiilsgéﬁg.ﬁo o Conton S 0y 32,00 May e
Make Check Payable to Fiorida Department of State - Het Fung Lentribution- ealorees
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TITLE [ Change [ Addition
NAME FORTUN, HECTOR D. NAME
sTReeT AnoAess | 365 PALERMO AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE ST [ pelete TITLE [ change  [J Addition
NAME FORTUN, HECTOR D. NAME
STReeT AODRESS | 365 PALERMO AVENUE STREET ADDRESS
orv-s-2¢ - |CORAL GABLES FL CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADURESS - - i = - - - STREET ADDAESS e e ra Gt e = e =
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete MLE [Jchange [ Addition
NAME NAME ¢
STREET ADDRESS \ STREET ADDRESS
CITY-5T-7IP CITY-ST-Z7IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP

12. | hereby certify that the information supgliad yAih thi
indicated on this report or supplem g -
of the corporatlon or the recelver 2

\|| g does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
O wature shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

2 /,z 1J03 (o) a5s535

Cate Daytime Phone #

SIGNATURE:

WATUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QLD

nv

CR2E034 (10/02)



