—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT # L38059
1. Entity Name

FORTRAN PROPERTIES, INC.

Secretary of State

02-13-2003 90207 014 ***150.00 !

Principal Place of Business Mailing Address

2025 SW 2 AVENUE P O BOX 450220
WMIAMI FL 33129 MIAMI FL 33245
us us

2. Principal Place of Business 3. Mailing Address

MR RN A '

Suite, Apt, #, eic Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0 1 Applied For
16 83 | Not Applicable
P Country Z Country 6. Cortficate of Stalus Desied 1 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eE e . T MName__ . e — —

H

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125

Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES FL 33146

City

Zlp Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signature, typed or printed name of registered agent and title if applicabe.

{NOTE: Registered Agant signature required when reinstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added to Fees

10. OFFICERS AND DIRECTCORS ADDTIONS,CHANGES TO OFFIGERS AND DIRECTORS IN 11 i
TITLE DPS O celete TITLE [ Change [ Addition i"cz
NAME GINSBURG, DENNIS HAME g
stesT AooRess | 1500 SAN REMO AVE., #125 STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL CITY-S5T-2IP &
TITLE [ Delete TILE [ Change [ Addition %
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP,

MLE ] Delete TME [ Change [ Addition
NAME NAME

STREETADDRESS |- 77 ' T - ' -+~ R STAFEET ADDRESS e e e T e T T T
CITY-5T-2IP CITY-ST-2IP

TImLE [ peiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CIY-ST-2P

TITLE [ Deletz TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CITY-ST-2P

12. | nereby cerlify thatthe information su
indicated on this report or suppleme
of the corporation or the receiver of

changed, or on an attachment wit e empgwered.

' el v e

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
curatg’ and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

\;mu AT ﬁ@@t“ﬂﬂEﬁ:ﬁm&;M

C o fufen ZosdUS3EY

SIGNATURE:

Date Daytima Phone #

SIORATURE AND TYPED %&@ng@ E[F*g%mn



