2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 11, 2003 8:00 am

DOCUMENT # 654781

1. Entity Name

FORTUNE INTERNATIONAL REALTY, INC.

ecretary of State

04-11-2003 90226 036 ***150.00

Mailing Address
2666 BRICKELL AVE. 3RD FLOOR
MIAMI FL 33129

Principal Place of Business
2666 BRICKELL AVE, 3RD FLOOR
MIAMI FL 33129

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
581978907 Not Applicabie
Zi Countr Zi Count it
® Uy ® Hntry 5. Cerlilicate of Status Desired O $8.75 Adkditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - E Name~ - [ —— — e o e - .
DEFOI UNA’ EDGARDO Street Address (P.O. Box Number is Not Acceptable)
2668 BRICKELL AVE
3 FLOOR
MIAMI FL 33129 City FL | Z°Coce

8. The above named entity submits this statement for the purpose of changing its registered
the cbligatiops of registered agent.
s

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registerad agent and title if zpplicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS !N 11

TITLE P [ Delete TITLE [] Change . [] Addition
NAME DEFORTUNA, EDGARDOD NAME

STReET ADORESS | 2666 BRICKELL AVE 3 FLOOR STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-7IP

TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 3 Delete TITLE [ Ghange  [J Additlon
MAME e o e - —— . NAME - - . R

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-7IP

TILE (O Detete TIME [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITE O Delete TITLE [ change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat reporl 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 corporallon or the recerver or lfLs

#, with all other like empowered.

. e ——————
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER OR DIRECTOR

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Boy*= ps/-2258

Daytima Phone #

f-/o'? O

Date

AY 669120

CR2E034 (10/02)



