- 2 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

f——

13, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section I19.07$'3)(I). Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental (apertTEwe and accurate and that my signature shall have the same lagal effect as if made undar oalh; that t am an officer ar director
of the corporation or tha receiver or i gred o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment w ke like empowered.
Teh 128 (305)956-AWD
Onn ytne Phong #

ey = 3
PR

SIGNATURE:

ot
-.DOCUMENT #  P0O0000114395 ecretary of State
1. Entity Nama (02-26-2002 90055 031 ***150.00
FORTUNATE INVESTMENTS, INC.
Principal Place of Business Mailing Address
2666 BRICKELL AVENUE 2668 BRICKELL AVENUE
MIAMI FL 33129 MIAMI FL 33129
Suite, Apt. ¥, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number FOR Applied For
APPI" ED Not Applicabla
Zip Country Zp Country 5. Certificate of Slatus Desired O 58. 75 4‘*‘“‘0"3'
Fee Required
. 8. Name and Address of Current Rogistered Agent _ .. 7. Name and Address of New Regi d Agent
- - - Name. e e - - -
IREZ’ UEL A Street Address (P.C. Box Number is Nol Accepiable)
1200 BRICKELL AVENUE SUITE 1440
MIAM! FL 33131
City FL I Zip Code
8. The above named entity submits this statermnent for tha purpase of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regitered agent and e If appicabls, {NOTE: Ragistored Agent signahire requlned wivn renalating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 N
Tax filing requirement and slects o do so. After May 1, 2002 Fee wiit be $550.00 10 Eﬂl::;a(r:ns;?;uﬁ;n:ncmg D f‘;j(;g?oag:::h
(Ses criteria on back) a Make Check Payabls to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE BPST O oelez e O Change O Addiion | 5
NAME DE FORTUNA, WALTER NAVE =3
smeer aporess | 2668 BRICKELL AVENUE STREET ADORESS é
oTY-51-2P MIAM! FL 33129 CTY-S1-2P ﬁ
MiLE 0 elete e Ocharge [ Addition | &
NAME ) NAME
_SI'REETADDHESS - STREET ADDRESS
CITY-$T-2P ’ CITY-8T- 2P
~mg— ——| - ———— — — ¢ e —— Fpi— M~ o ———— S [3-Cranpe™ ] Adaislon *|———
NAME NAME _
. SIREET ADDAESS, : = L = - STREET ADURESS =
CITy-53-ZiP CITY-5T-2P
TILE O deiste TIME [OJChange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ciry-§7-29
TITLE O Detete e O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-ST-2P
TLE O Oeles me . ' O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-2P




9]

@#@mf iﬁgﬁ ,ﬂ/m/@@%

Ff:gﬁ" SS-4

{Rev. December 2001)

Department of (he Treasury

Application for Employer Identi

(For use by employers, corporations, partnerships, trusts, estates, churches, Jr’ EIN
government agencies, Indian tribal entittes, certain Individuals, and other,

@

Internal Revenue Service P See separate instructions for each line. » Keep a copy for your racurds M8 No. 1545-0003
1 Legal name of entity {or individual) for whom the EIN is being requested
p FORTUNATE INVESTMENTS, INC.
i’ 2 Trade name of business (if different from name on tine 1) 3 Execulor, frusiee, “care of" name
Tnk
y t| 4a Mailing address {raom, apt., suite no. & streel. ar P.O. box) 5a Street address {if different} {Do not enter a P.O. box.)
0| Zeoy Bellitie Jvak, DFL
L[ 4b City, state, and ZIP code 5b City, state, and ZIP code
oe /V//_}/c,//l yard ; /}q Y
‘ : & County and slate where principal business is localed
i DADE FL
Y| 7a Name of grincipal officer, general pariner, grantor, owner, or trustor 7b SSN, ITIN, or EIN

WALTER DE FCRTUNA - PRESTDENT

SQAl—-29-3% 35

8a Type of entity {check only one bax)

Estale {SSN of decedent)

Sole proprietor (SSN) Plan administrator (SSN)
| | Parinership . T T R Trusl {SSN of grantor) 3
E Corporation {enter form number to be filed) P 1120 National Guard Stateflocal government -
| | Personal service carp. Farmers' cooperative Federal government/military
| ¢ Church or church-conlrolled erganization REMIC Indian ibal governmentsienterprises
| | Other nonprofit organization {specify} Group Exemption Number (GEN) P
Other (specify)
gb If a corporation. name the state or fareign country State Foreign counlry

(if applicable) where incorporaled

9  Reason for applying (check only one baox)
Started new business (specily type)P

Hired employees {Check the box and see line 12.)
Compliance with IRS withholding regulations
Other {specify}

Banking purpose (specify purpose)»

Changed type of arganizalion (specily new type] >
Purchased going business
Created a trusl {specify typc} P

Created a pension plan (specily type) P

10  Date business started or acquired {month, day. year}

14 Closing month aof accounling year

DECEMBER

12 First date wages or annuilies were paid or wilt be paid (manth, day. year} Note: If apphicant is a withholding agent. enler date income will

firsl be paid to nonresident alien. {month, day, year) »
13 Highesl number of employees expected in the nex! 12 months. Note: If ihe applicant does not Agricultural Household .Other
expecl to have any employees during the period enter "-0- " B _r
14  Check one box thal best describes the principal activity of your business. | | Health care & social assistance Whalesale-agenl/broKer
H Conslsuction Renial & learing Transportation & warenousing || Accommodation & fond service Wholesale-other e D Retail
. Real estate Manufactunng Finance & insurance Other (specily) . o . 5
15 Indicale principal line of merchandise sold; specific construclion wark done; products produced. or senvices provided,
18a Has the applicant ever applied for an emplayer idenlification number for this or any other business? o U Yes U No

Note: If "Yes " please complele lines 16b and 16c.

16b 1f you checked *Yes" online 16a, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.

Lega! name

Trade name P

16¢c  Approximate date when, and city and state where, the applicalion was filed. Enter previous emplayer identification number if known.

Approximate date when filed {mo., day, year)

Cily and state where filed Previoys EIN

Third
Party

Designee

Gomplets this section only if you want 1o authorize the named individual to recaive Lhe entily's EIN and answer queslions about tha completion of this form.

Designee’s nama

Designee's telephone number (inciude area code)

Address and
2IP code

Designee’s fax numbar (includn area code}

Under panaliles of perjury, | declare that | have examined this application. and 1o lhe best of my knowladge and belief.

itis true, cotrect, and complete,

Name and title

Applicant's telephone number (include-area code)

Applicant's fax number {include area code)
o

_,—r“é(i'—-—;’[*\
L__,%’-’“’

Date I




