2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000092047

1. Entity Name

FORTUNE 500, INC.

Secretary of State

05-21-2001 90345 014 ***550.00

Principal Place of Business

1393 MAJESTY TERRACE
WESTON FL 33327

Mailing Address

1353 MAJESTY TERRACE

WESTON FL 33327

658987

17178 "B2cke e pve

3. Mailing Address

/110 BRICKELL 4Afe

AR

A

Suite, Apt. #, elc.
430

Sulite, Apt, 4 etc,
20

DO NCT WRITE IN THIS SPACE

May 21, 2001 8:00 am

City & State .

City & Staie

4, IE Nymber Applied For

¢ P Mi FL - 0635925 Not Applicabls
- Count Zi ?T County _— - $8.75 Additional
g 3 I&' V}‘_ .?3/3/ 4 5. Cerlificate of Status Desired | Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

— e ae e e - -

LONGAS HUIMBIRTD - - -

g&?ﬁ%&??aﬁcﬂ\% Street Address (P.0. Box NumBr is Not Acceptable}
SUITE 1001
CORAL GABLES FL% [) c/t-?gg MJ/C'S}'Z/ 751?44&2(’-
" WESTON FL | *33327

8. The above named enf[y

itg/this statemant for il

purpese of changing its registered office or registered agent, or oth, in the State of Florida.

x HUMABERD (odéts , 05-08-0f

CR2E034 (10/00}

SIGNATURE .
Signafu?s‘ typad or pfinted name af regwst?ad agent arid title it applicable. (NOTE: Registered Agent signature required when reinstating) N DATE
3
9. This corporation is eligip i Eyid angible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Elig:liziagssl?gu;g‘: neing O fg;oo May Ba
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE [ Change [ Addition
NAVE LONGAS-QUINTERO, HUMBERTO NAME
STREET ADDRESS | 1393 MAJESTY TERRACE STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-5T-2IP
TILE VPD Meiete TILE [ change  [[] Addition
NAME LONGAS-QUINTERC, HUMBERTO NANE
STREET ADDRESS | 1303 MAJESTY TERRACE STREET ADDRESS
CITY-ST-ZIP WESTON FL 33327 CITY-S1-2IP
TMe 3 Delete TILE V PD [ Change [ﬁAddinon
- = e |ocHo4 6¢2M4w ALBGR7D
STREET ADDRESS STREET ADDRESS —E
CITY-ST-2IP | CITY-ST-2tP / aq 3 N 4']' /m C‘.
TITLE O pelete TITLE 2 [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP n CITY-ST-2IP

L

13. | hereby cerify that the informatiofl supplied with this filing
indicated on this report or suppl

changed. or cn an attaciment yith an address, wi

enigl report is true and

| of)

r like empowered.

es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
curate and that my signature shal have the same legal effect as if made under oath; that | am an officer or directer

of the corporaticn or the {ECjN or trlistee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

HMBeED Loneh (PsT) 05080/ IN.323

sqslfnruns AND TYPED OR WE OF SIGNING OFFICER OR DIRECTOR

ale Daytime Phone #

24




