1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

9/5/2003-90112-020-$150.00-8150.00

y

1. Entity Name

DOCUMENT #
FORTUNE IMPORT & EXPORT, INC.

PO1000070572

FILED
03 OCT th oy 3 28
Sv nE STATE

A
i

r

SECRETA

0 SW 13ITH CT
MIAME FL 33174

.Principal Place of Buslness

Malling Address
X SW 113TH CT
MIAM) FL 33174

Cer FLOMDA

AN

TALLAHALSEE,

2. Principal Place of Business

3. Malling Address

Suita, Apt. #, atc.

Suite, Apt. #, aic.

AR A

0 CHECK HERE iF MAKING CHANGES

-City & State City & State 4. FEI Number - Applied For
: 65—1 127(59 Nat Applicable
Zip Country Zip Counksy 8. Centificate of Statys Desired [ ﬁ;‘zfqﬁ“““
e - 6._Noma and Address of Currant Registered Agent 7. Name and Addregs of New Reglstersd Agent
. —— — — e T e e e S

MONDOL’ BOETONEZA B Street Address (P.O. Box Number is Not Acceplable)

30 SW 113TH CT

MIAMI FL 33174 o
’ Ci Zip Cod
. ity FL } b Code

the obligations ¢! ragistered agent.
SIGNATURE W

8. Tha abovd namad entity submits this statement ler the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, ang accept

Boctoneza Woawbol. [fes vent”

§-30- 03

Sigranre, yped or riniec hame of mgistered agent and tite I gpplicebls,

(NOTE: Regisuaned Agent sgranre required when renstatifg)

FILE NOW1!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Fiorlda Department of State -

$5.00 May Be
Added lo Fees

9..Elaction Campaign Financing
Trust Fund Contribution.

AY  SSPOS00

CR2E034 (4/03)

Indicated on th!s repeort or supplemental raport is true and accurate

12. | hereby certify thal the information supplied with this liling does not qualify for Ine exempticn staled in Saction 1 19.07%3)0), Florida Statutes. | further certify thay the infarmation
and that my signatura shall have the sama legal effect as if made under oath: that | am an officer or director

of the corporation or the receivar or rustée empowared to execute this repart as required by Chapter €07, Florica Statutes; ang that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ail olhef like empowerad.

h on ecSress win o : | , 05~
LBromara e RECRYETEDES Mopsrgnl  F-30-03 2.20. Lok

SIGNATURE:

EIGNATURE AND JYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Cate Duytime Phone #

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
Tme PD ' [ Delete THLE [ change (] Adaition
NAME MONDOL, BOETONEZA B NAME
STREEY ADDRESS | 30 SW 113TH CT STREET ADDRESS
omv-sr-zp | MIAMI FL 33174 ciry-S1- 7 L2 2 7O VINEE
e O oelete Tme e TS =080 =TT ficingd]. T adoiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P GITY-S1- 7P v
TINE~- T ez " e U0 MTME 4 O Crange [ Addition
NAME-—- —|- c—— - e e n — e - HAME S [ - P ke arapute AN GRS T R, S [P
STREET ADDRESS STREET ADDRESS
CTY-5T-2F City-ST- 2P
L 3 Detete TLE O change [ Addition
HAME NAME -
STREET ADDRESS STREET ADORESS '4 J o
CY-57- 2P ¢y -ST-2P % 48R
me [ potete TTLE € Change [ Addition
BAME NAME
. STREET ADDRESS STREET ADDRESS ; {"-’g
CITY-57-27 Ciy-ST-2¢ LR &
TE O Deicte THLE L O cangs [ Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CTY-57- 2P




