FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P00000017876 ecretary of State

1. Entity Name 04-07-2003 90729 024 ***150.00
FORTIS TRADING, INC.

Principal Place of Business "Mailing Address
6538 COLLIN AVE.. #204 6538 COLLIN AVE.. #204
MIAMI BEACH FL 331414634 .MIAMI BEAGH FL 33t41-46%4
2. Principal Place of Business 3. Mailing Address H"”l" m |||” |I”| "“I m“ "m ".I’ "I“ ""' m” ’lm IIH [II‘

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For

13 3804657 Not Applicable
Zp Country <P Country 5. Certificate of Status Desired O gese-gesq Lﬁ:;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ] T ~ Name 7 : =
DRUMMOND, TERESA

Streel Address (P.O. Box Number is Not Acceptable}

6538 COLLIN AVE., #204 .., .
MIAMI BEACH FL 33141-4694 -

City ' FL Zip Code

8. Th'e“abo\je named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert. - - -

e

SIGNATURE 5 -
e C?Lgr\]alhre. typed or printed n_?r‘ns of regis:lerecl agent and lille if applicable. (NOTE.: Registered Agen signature required when rainstating) DATE
< - n ! &
FILE NOW!! FEE IS $150.00 . ‘ o
At Wy 1, 2003 oo il bo$55000  foce carbag s 1y $5,.00 oo
Make Check Payable to Flg?rida Depariment of State '
10. ] " GFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIHLE PDC 3 pelete TMLE [ Change [ Addttion
NAME AMARAL, LUIS A NAME
STREET ADDRESS | 6538 COLLIN AVE., #204 STREET ADDRESS
crv-st-ze - |MIAMI BEACH FL 33141-4694 CITY-5T-2IP
TMLE TSD O Detete TITLE [ Change [T Additicn
NAvE DRUMMOND, TERESA C N
sTaceT anoRzss | 6538 COLLIN AVE., #204 STREET ADDRESS
amv-st2p | MIAMI BEACH FL 33141-4694 GrY-S1-2¢
TITLE L - [ Delete TITLE [ Change [ Addition
HAME K == - T TREME == = i
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-7IP
TNLE [ Celete TITLE [T change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' O etete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachmw an addreg Pl other like empowered,

SIGNATURE: &SR m

SIGNATURE ANDTVPED QR PRINTE Waytima Phong ¥

CR2E034 (10/02)



