2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBFI)

FILED

DOCUMENT # P02000017322

1. Entity Name

FORTUNE ST, INC.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90263 045 ***150.00

Principal Place of Business Mailing Address
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAMI FL 3313 MIAMI FL 33131
. 2. Principal Place of Business 3. Mailing Address “"“m IU "lll Nm |||[| m” |Im |||Il lml \l“l ‘m‘ “m lm ‘“.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
, ?5-30/-/780 Not Appiicable
2Zip Country ap Couniry 5. Certificate of Status Desired [ ?8'75 Additionai
L Ce— - ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ' [l
RODRIGUEZ, JOSE A ESO TN laget, Sormdng
Street Address, (P.O.Bé;j\lumher is Not Acceptable}
150 ALHMABRA CIRCLE SUITE 1270 | 250 tiekell Ave
CORAL GABLES FL 33134
City . . Zip Code
ANV FL | <3Y2)

8. The above named entity submits this statement for the purpose of chang\ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of m{o
&GNATUW- My \Q OV S g&\h()"\ﬂaﬁa

- )3’1 fo%

Signalurk_Typed or printed name of regflere\agenl and litle if applicable. }(NOTE: Registered Agent sigrature required when reinstating} phTE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [Jchange [ Addition
NAME DEFORTUNA, EDGARDO NAME

streeT ADDRESS | 1300 BRICKELL AVENUE STREET ACDRESS

CITY - §T-2IP MIAMI FL 33131 CTY-ST-2IP

TILE [ Detets TITLE [ Change [, Addition
NAME NAME Vo, So-nd'u.z/

STREET ADDRESS STREET ADDRESS |3Jo viehell Ave.

one-st-ap L CITY-ST-2IF A= F(. 3 \’3)] .

TITLE [ Dedete TITLE ' "] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

THLE O belete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-71P

TITLE O pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermnental report is true and
of the corporatron o the recelver or trustee cmpowe,

SIGNATURE: _) ¥

SIGNA‘I‘]JRE AND TYPED OR PRINTEDNAMS,OF SIGNING OFFICER OR DIHEDT R

Daytime Phore #

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to @xgcute this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

MO LL LG

CR2E034 (10/02)



