2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT # 02000021372 Secretar Yy of State
1. Entity Name 05-06-2003 90063 006 ****50.00
FORTUNE INTERNATIONAL WESTON LLC
Principal Place of Business Mailing Address
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAMI FL 33133 MiAMI FL 33133
s v RN
Suite, Apl. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FE! Nurber Applied For
. Not Applicable
o Country Zp Couniry 5. Certlflcate of Status Desired [ _gi’_gg,.ﬁfgﬂtmna}
) 6. Name and Ad;!re_sa of Curreht Registered Agent ) 7. Name and Address c;f Mew Registered Agent
Name
RODRIGUEZ, JOSE A
150 ALHAMBRA CIRCLE, SUITE 1270 Street Address (P.O. Box Number is Net Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed narmé of registarad agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Duve By May 1, 2003
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE AT T by —— O Delete TME [ Change B Addition
NAME NAVE GMhnm‘\'al Hotdim ngs UL
STREET ADDRESS : STREETADDRESS [{ 300 e ickell Aot
CITY-ST-2IP CITY- ST- 2P M\OW\\ FL 3’3‘3 l
TILE O peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o B CITY-S7-71P 7 )
TITLE O Delete TILE - [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [IChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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
limited liability company or the receiver or trustee gmpowered ro execute this report as reqmred by Chapter 608, Florida Statutes.

Hovriex r—‘Inw a

SIGNATURE: Y& ﬂm \QQH%S‘@C\’&“L 44]9“?)03 05-351- 106D

‘SIGNATURE AND YPED OR P RINTED NAMAOF SMNO MANAGING IIEMBEJMANAGER OR AUTHOREZED REPRESENTATIVE " Date Daytime Phona #

:
E
:

CR2E083 (10/02)



