FOR PROFIT CORPORATION

YUNIEORM BUSINESS REPORT (UBR)

FLED

DOCUMENT #

1. Entity Name

e

M /6382

The Fortress Miami Corporation
20|

Lo -~

hid -

SECPETAHY

DS 005905

2. Principal Place of Business
One Design Center Place

3. Mailing Address

i

TALLAHASSEER

& Suite, Apt. #, etc.
715

Suite, Apt. #, etc.

03 APR 15 AH
OF STATE

1021

FLORIDA

REINSTATEMENT ;-0

DO NOT WRITE IN THIS SPACE

—— —7-Name and Address of Curment Registered Agent

City & State City & Staie 4, FEINumber . Applied For
Boston, MA 592546247 Not Applicable

Zip Country zZip Country - ) $8.75 aaditional
02210 Suffoik 5. Certificate of Status Desired 0 . Foo Required

Name

Kim Jones

Street Address {P.0. Box Number is Not Acceptabile)

1630/NE. 1st Ave.

Y Miami

FL | 35635

8. The above named entity submits this sta

SIGNATURE IOL/LM

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

VL Yy~

Sgnalwre. lyped or prinled name ol regrsldd agem and tille ¥ appiicatle.

{NUTE: Regyrstered Agent signature required when reinstaling)

fo/mj Do~

8. This corporation is e¥gible to satisfy its Imangible
Tax fiting requirement and elects to do so.
(Seg criteria on back) [}

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Feas

1.

TITLE

NAME

STREET ADDRESS
CiTY-51- 2P

P/D
Sigrid P. Thorne

1 Design Ctr. Place # 715, Boston, MA 02210

TIMLE

NAME

STREET ADDRESS
CITY-ST- 2P

viD
Ladd M. Levis-Thorne

1 Design Ctr. Place # 713, Boston, MA (02210

CRZE034B (12/01)

TLE
NAME

STREET ADDRESS
CAY-ST-ZIP

-Frederick-Wynne—=——..-

v

1 Dasign Ctr. Place # 715, Boston, MA 02210

—

e ]
NAME
STREET ADDRESS
CY-57. 2P

——— ————— e

TIOLE

MAME

STREET ADDRESS
eIy §T-71p

TME

KAME

STREET ADDRESS
CiTY-ST-2IP

b= 0%

i i %

13. | 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 or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other ke empowered.

SIGNATURE: T/ PR £ prraspoet o

&/ 2-FFe 3070

OQGNAWW OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

/23 /e3

Daylime Piscne &

y/ Yl

~ ~—



