- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000000736
FORTUNE HOUSE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2601 SOUTH BAYSHORE DRIVE
PENTHOUSE ONE -
MIAMI FL 33133

Mailing Address

2601 SQUTH BAYSHORE DRIVE
PENTHOUSE ONE
MIAMI FL 33133

2. Principal Place of Busin

195 6,c. /4 1erin(e

3. Maili’n_g Address

(45 5&.

/gtercplé

Suite, Apt. #, elc.

Suite, Apt. #, etc. ,09

L

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90046 008 ****61 .25

G

DO NOT WRITE IN THIS SPACE

WRAD £

“CiydSate asae 4. FEI Number Applied For
M W2 P77 j; (— /Am / FC' 650747430 Not Applicable
~ Zip ‘ Country Zip Country i i $8.75 Additional
35, 5) (] Sﬂ 5 3/ 3 ) 05/4 5. Certificate of Status Desired O Fee Required
] B 6. Name and Address of Current Registered Agent e -7._Name and-Address of-New Registered Agent —=
) - Narne
.0. i }
LEIBOVITCH, ELLEN M Street Address (P.Q. Box Number is Not Acceptable)
2601 S. BAYSHORE DRIVE
SUITE 1600 , —
MIAMI FL 33133 City FL [ ZPCode
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.
SIGNATURE :
Slgnature, typad of printad name of registered agent and title it applicable. (NCTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TILE DPS O Delete TLE O Change [ Addition | &
S
NavE GOODKIND, BRIAN K el e g
STREET ACDRESS | 2601 S. BAYSHORE DRIVE, PHq-.q 00[2 STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
: MIAMI FL 33133 |
e DVPT S elete e O change L] Additon | &
NAME PADRON, IRVING A NAME
STREETADDRESS | 2601 S. BAYSHORE DRIVE, PH-1 STRECT ADDRESS
—CiFr-ST-2P—=u 1= M AMIFL 33133 - - CITY e ST 2P | e R
TITLE DVP "m)mete TITLE Cichange [ Addition
NAME GONZALEZ, JOSE ANTONIO NAME
STREET ADDRESS | 2601 S. BAYSHORE DRIVE, PH-1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-$1-2IP
TITLE b\) P . O pelete TILE [JChange [ Acdition
NAME R o bQ Q_‘t \cl n JA RB W NAME
STREET ADDRESS | 7' | [ {/ g,o Ye. ol kY 6? PW STREET ADDRESS
CITY-ST-ZiP A B 3 13 3 i CITY-ST-ZIP
M WeT . O oekete T [l change  [J Addition
NAME &L Z2RbeTh @t)l A . NAME
seETA00REss | 1€ 57 5.6,/ 42YVace # STREET ADDRESS
CITy-ST-2P N1 mr’ A 22,3 | CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-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 supplemnental 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 receiver or sestee empowered to 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 attachment MW all other like smpgwered. }
A\ D ) / o -
SIGNATURE: ___ SICNIATORESE2ERED 3] (0 305-%$6-320%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phona #



