FILED

2003 LIMITED LIABILITY COMPANY Mav 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # L02000003594 Secretai Yy of State
1. Entity Name 05-06-2003 20063 014 ****50.00
FORTUNE COUNTRY LC
Principal Place of Business Malling Address
1300 BRICKELL AVE. 1300 BRICKELL AVE.
MIAMI FL 33131 MIAMI FL 33131
e v AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For |
O~ 360~ 77233 Not Applicabie
Zip Country Zp Country. e = 2 |, B Certificate of Status Desired -~ a- ?g;ggd::?:;ﬁonal -
T 6. Name and Address of Eu::rent-;iegistered Agent 7. Name and Address of New Registered Agent
Name . !
RODRIGUEZ, JOSE A ESQ. i Amo\?@@s NSAQnsr\)xﬂ/
treet ress 0 mber is Not ccepta =]
150 AHAMBRA O, . L
CORAL GABLES FL 33134
. Cit . . i
r Y M\le FL ZQ%’F%]

8. The above named entity submits, this stalemerbﬂhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familidr with, and accept

the obligations of registe . i
J v .
SIGNATURE A o{ Sy M I\G NS SQV\ che? { | 21 \ 0>
i s&;;ﬁaqu and title if applicable. (NO'{E‘.&gisterad Agent signalure requirad when reinstating) i DATE
T O
3 FILE NOW!! FEE IS $50.00
i Make Check Payable to Florida Department of State
¥ Due By May 1,2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TMLE MGRM O Delete TITLE Ol Change T Addition
NAME FORTUNE IN'IERNATIONAL EQUITY CORP. NAME
STREET ADDRESS | 1300 BRICKELL AVE. STREET ADDAESS
CITY-ST-21P MlAMl FL 33131 ) i CIFY-ST-2IP
THLE MGRM 1 Delate TITLE [ Change [ Additien
NAME BGT LLC NAME .
STREET ADDRESS | 1300 BRICKELL AVE. STREET ADDRESS
cimy-S1-2p MIAMI FL 33131 . e Sjom-seae - e e o e
TITLE E] Delete TITLE : O change [ Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Dalete TITLE [ Change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-ZIP
TITLE 1 Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the recelver ar trustee empgw ™o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘tﬁw Nt REQUA)iins  sawewsz )/2)/3 3or-31¢~1000

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINWNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

g
3

CR2E083 (10/02)



