ﬁ

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # 01000021770 Secretary of State
1. Entity Name . 02-14-2003 90065 041 ****50.00
FORTUNE HOUSE INTERNATIONAL REALTY, LLC
Principal Place of Business Mailing Addre;ss
185 S.E. 14TH TERRAGE 185 S.E. 14TH TERRAGE
MIAM! FL 33131 MIAMI FL 3313 ~.
s v R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 01_5550541 Applied For
Not Applicable
Zip Cmo?it?_ o m— %f R Countryi em - ==~ _| . B. Certificate of Status Desired:-- ~[= 'g‘g‘ggcil";?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAJARDO, ANA MARIA
185 SE 14TH TERRACE Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Coce

8. The above named enylty subgrits this sta ment f e purpose of chéhging its registered office or ragistered agent, or bath, in the State of Florida. § am familiar with, and accept
fissered

Z A #
adfhame ymgislefd !g€r?(7‘ﬁ title rasplw. (NOTE: Registerad Agent signature requiret whan reinstating) DATE

» v :
/ FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE P 1 Delete TITLE ) Dl change [0 Addition
NAME FAJAIRDO, ANA NAME
streeT a00Rzss | 185 SE 14TH TERRACE STREET ADDRESS
CITY-ST-21P M'AM' FL 33131 GITY-S1-2IP
TITLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
_om-stzP | T — . Y omsTze o o o
TITLE [ Delete ITLE ) [0 change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE {7 Delete TILE [] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

/’.«a" in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
44 as If made under oath; that | am a managing member or manager of the
by Chapter 608, Florida Statutes.

11. | hereby certify that the informati
indicated on this report is true &
limited llability company ar thg

SIGNATURE:
SIGNATUR

E UTF irds A L B AGEN, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (10/02)




