Y
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # L02000023320 /y 03-03-2003 90007 039 ****50.00

1. Entity Name ; )

FORTUNE BUILDERS, LLC

Principal Place of Business Mailing Address
HUGO E. DORTA. P.A. HUGO E. DORTA. P.A.
801 BRICKELL AVENUE, STE. 905 801 BRICKELL AVENUE. STE. 905
MIAMI FL 33131 MIAM! FL 33131

e T cameocn IR

Suite, Aot #, etc. 3 | _Suite Apt 4, etf'_] 5 fo J [J CHECK HERE IF MAKING CHANGES

ity & Stateh ‘ ity & State 4. FE! Number Applied For
(\&"\O\W\\ \\L&-&-‘Lﬁ i ; L LAY \——A&Lﬁ , q:\\ Not Applicable

Zip Country Zip Country " , $5.00 Additional
, i T D N
—:53 O \ (a T ‘9\‘{- -33(9 \b ‘D‘-\ ‘ 5. Certificate of Status Desired Fee Required
6. Name and Ad::ess of Current Registered Agent 7. Name and Addreas of New Registered Agent
. Name " -
" DORTA,HUGOEPA . o L A AT NG, KRB SN
Street Addrpss (P.O. Box Number is Not Accgptable)
801 BRICKELL AVENUE, STE. 805 I Heé:oﬁ 8 Y W\QJ&,.;(, Q \_.ij_M_\

MIAMI FL 33131

]

St 750

TN eom \edas FL2%0.

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

t‘\tc_\«\&f\—\ {V\:—;(r«-’i. @(‘\?R ATE' ’ZJ! OS

N i

8. The above named entity submits this stateme

the obugatiwent. -
SIGNATURE j: ? —

N Sigrature, type/ or printad pdme Grregislered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating)
v

. FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
L Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES

TLE MGRM 1 Deteta TITLE t\GxR™ \g‘( hov ?\._ — &Q [FThange [ Acdition
N CAIF, HECTOR RICARDO - NavE Caxy , e VN TN

STREET A00FEss | 801 BRICKELL AVE, STE. 905 steeer aovviss | 1] Go§ Commneret

omv-sT-2P | MIAM) FL 33131 CITY-ST- 7P N\ oo \’\.&L-(_s v\l B30 \ko

TTLE 3 Delete e o () change [ Addition
NAME * NAME

STREET ADGRESS STREET ADDRESS

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

TILE ] Delete e [ Change [ Acdition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TLE . O pelete TITLE - {1 Change [T Addition
NAME : - e L T TR e T - o ’
STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T 2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dogs 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 signafure shall have the same legal effect as if made under oath: that | am a managing membar or manager of the
limited liabillty company or the receiver or trustae empowered Yo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M@NE@UHRED

SIGNATUR D NAME OF SIGNING MANAGI\G MEMBER, MANAGER, OFl AUTHORIZED REPRESENTATIVE Date Daytirmg Phone #
-

CR2E083 (10/02)



