2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 596000000736 - -

1. Entity Name g':. g E,,,,. E D

FORTUNE HOUSE CONDOMINIUM ASSOCIATION, INC.
ODHAR 30 AMIO: L7

CR2E(Q37 (9/99) -

Principal Place of Business Mailing Address
. T A L R v
. . : i ;
2601 S. Bayshore Drive 2601 S. Bayshore Drive T gtt REK“S@ E:EL rFf_E}%{Tlf_’% A
Penthouse 1 Penthouse 1 Vi
Miami, FL 33133 Miami, FL. 33133
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. | Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—-0747430 Not Applicable
i i Count i
Zip Country Zp ountty 5. Certificate of Status Desired O $8.75 Add”"?nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
Ellen M. Leibovitch
2601 S Bayshore Drive Street Address (P.O. Box Number is Not Acceplable}
Suite 1600
Miami, FL. 33133
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
' Slignaturs. typed or printad nama of registered agent and ttle if 2pplicable. {NOTE: Registered Agent signature require when reinstating) DATE
"""""" - 9. Election Campaign Financing $5.00 May Be
. Trust Fund Centribution. O Added to Fees
10. - "OFFICERS AND DIREGTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 < %1
THLE DPS [ Detete TILE O change [ Addition”
NAME Goodkind, Brian K. NAME
STREETADDRESS | 2601 S, Ba'yshore Drive, PH~-1 STREET ADDRESS
CITY-ST-71P Mizmi. FL 33133 CITY-ST-ZiP
TITLE DVET ’ 7 Delete TITLE " [ change [ Addition
NAMEE Padron, Irving A. NAME o] TN E e ] o T Lo | o B
. . STREET A -4 12000 - " b e
STATTADDRESS | 2601 S. Bayshore Drive, PH-1 DORESS (14, '_1__1,;1:’3-’_:‘ -01100 oo
OY-STIP | s amd . BT 33133 CITy-ST-21P ‘ kRl 25 eEEekbl 25
TITLE DVP ] pelete TIMLE . [ Change [ Addition
NAME Gonzalez, Jose Antonio NAME
STREET ADDRESS 2601 S. Bayshore Dr ive ’ PH~- 1 STREET ADDRESS
CITY-ST-2P Miami . FT. 33133 CITY-ST-2IP \ R %
TITLE ’ [ petete TTLE “\ A\ ] Charge [] Addition
NAME NAME : st
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
THLE [_] Celste TITLE . T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ? CITY-ST-2IP
TITLE O peete TILE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS | _
CITY-ST-2IP CITY-S7-2IP
12. | 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 true 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 recgives, or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta@a address, with al 1 like empowered. . .
. Brian K. Goodkind 3/93/00 {305) B60-7878
SIGNATURE: Dot Lo
N ATIIRE ANM TYDED MR PRINTED MaE BF CICNING OEFICER OR DIRECTAR. o LU TU Pate Davtirne Phone £




