2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000017876 Apr 25,2001 8:00 am
1. Entity Name '
FORTIS TRADING, INC. ecretary of State
04-25-2001 90077 015 ***150.00
Principal Place of Business Mailing Address
407 LINCOLN ROAD. STE 6-F 407 LINCOLN ROAD. STE 6F
MIAMI BEACH FL 33139-3008 HIAM! BEACH FL 331393008
I .
6538 Collins Avence 65 28 Co\\ias Aveanue.
Suile, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
+ dou ¥ o4
City & State City & Slate 4. FEI Number Applied For
iahi ReAcw L Wan Reacy TL 3r-2eoUGsY Not Appiicable
Zip Country Zip Country . ire $8.75 additional
53-\'“1 _ ({QBL‘ %) S ﬁ 33 A4\ - L‘ G 3‘1 §) S F‘\ 5. Certificate of Status Desired d Fae Raquireduo A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T P - — = ~—— e —— | Name . ¢ ey -3 Ma-t B T S
DRUMMOND, TERESA DCIUMHOND ‘
407 LINCOLN ROAD, STE &F Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139-3008 6S38 COLLINS Ale., # 204
Gy MLAML BERCH FL | $5741- 4694

8. The above named entity subi statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

AU o D) \4’\5 }01
(NOTE: Rag:slared Agent signature reguired when reinstfing) DAIE I
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Feas
(See criterla on back) | Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TImLE O Delete TIMLE PrC [ change [ Addiion

HAME NAME AMARAL , LUIS A.

STREET ADDRESS STREETADORESS | 6 S 2R c,oLst AVE, 4 204

CITY-5T-21P cITy-ST-ZP MLAML BEACH , L 33 14iI-UYeqM .

TILE - O Delete e TSsD DOl cChange [ Addition

N e DRUMMOND ; TERESA C .

STREET ADDRESS STREETADORESS | ¢ =3 COLLINS AVE ., # 204

CITY-ST-2IP CITY-ST-2P MIAMI BEACH , FL 33 1Y\ - u()qq

TINLE [ Delete TITLE [ Change [ Addition
TNAME T T T e e e L NAME

STREET ADDRESS STREET ADDRESS A

CITY-ST-ZIP CITY-ST-2P

TILE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

THLE [ Delste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-5T-2IF

TITLE [ Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informatian supplied with this fl\lné:; does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 cath; that | am an officer cr director
of the corporation or the receiver or ee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 i

changed, or on an attachment it oylress, with all other like empowered.
SIGNATU

Gy A
SIGNATURE AND, YPED DFI PHINTED NAME OF SIGHING OFFICEH OR DIRECTOR

Daytima Phone k

FTE

CR2E034 (10/00)



