2002 UNIFORM BUSINESS REPORT (UBR)

FILED

12. | hereby certify that the information supplied with this filin
ir}dicated on this report or supplemental report is true an
of the corporation or the receiver or trust; eg-tk

. it ot

changed, or on an attachment with, /
/\\. A ] AT
Z7 AEQUIRED

accurate and that my signature shall have the

like empowered.

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

same legai effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02 A1702

MNama Flm e D &

. g
| Apr 21, 2002 8:00 am 5
DOCUMENT # N96000000736 ; fState
1. Entity Name ecretary of State
ok e ok ok
FORTUNE HOUSE CONDOMINIUM ASSOCIATION, INC. 04-21-2002 0890 028 61,25
Principai Place of Busingss Mailing Address
185 SE 14 TERRACE 185 SE 14 TERRACE
MIAMI FL 3313t MIAMI FL 33131
T v e IO T
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650747430 Not Applicable
op Country & Country 5. Certificate of Status Desired O $8.75 Aaitional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L — i MAR K= St h G |
LE'BOWTCH EU.EN M Streﬁ?e@(P . Box Numberis Not Acceptable #
; e - 3
2601 . BAYSHORE DRIVE 13502 i5 9 & &
SUITE 1600
M 11 City . - Zip Code
IAMI FL 33133 AL FL |=33733
8. The above named entity submjts thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE W / + (tgp
. Sighature, typed or Prifited e of registered agenfand it if applicable. (NOTE: Registered Agent signatura required when rsinstating) DATE
ﬁ i :
' . 9, Election Campaign Financing $5.00 May B Make Check Payable to -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fe?as ° Department of State’
10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T OPS - T petele e bo ' [J Change Tion | S
NAME GOODKIND, BRIAN K NAME A f_)(? I W Lﬂ &
STREET ADDRESS 12601 S BAYSHORE DRIVE 9TH FLOOR STREET ADDRESS f% 5 / ‘-/ rf nrfg §
omY-sT-2P I MIAMI FL 33133 CITY-ST-2P AR p ( 35} 3] P
TMLE DVP ﬂnue:e NLE _b v P [ Change  [¥fcdition | &5
e FINVARB, ROBERT e My & ued Rosenfeld
STREFT ACCRESS | 2601 S BAYSHORE DRIVE 9TH FLOOR STREET ADDRESS | ') é £s5ec 1T2XTA 4= 2903
GIY-ST-2iP MIAMI FL 33133 CITY-57-2IP I~ ) A,u‘ p[:e33 1 éﬁ'
it ==t NPT Ehpiee =R=hE =L em o Lihange——{] Additioni=| ===
HAME GUIA, ELIZABETH HAME
STREET ADDAESS | 185 SE 14 TERRACE # STREET ADDRESS
CITY-ST-2P MIAM! FL 33131 CITY-S5T-2IP
TLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition | °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP




