2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000086182

FORTUNE FINANCIAL HOLDINGS INC.

Secretary of State

02-06-2003 90100 006 ***150.00

Frincipal Place of Busingss
100 GOLDEN ISLES DR., APT, 1408
HALLANDALE FL 33009

Mailing Address

100 GOLDEN ISLES DR.. APT. 1408

HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

AR A

_Suite, Apt_#. atc.

——— .

Suite, Apt. #, etc,

——,——eee e .

Bé-IECK HERE IF MAKING CHANGES

—— - e
City & State City & State Number Applied For
? — I p ’ 3 D- 3 ’ Not Applicable
Zip Country Zip Country 33_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GROBER, LEOWA
100 GOLDEN ISLES DR., APT. 1408
HALLANDALE FL 33009

e Kawd Ay I Loar
Sireel\ A&gres (P,O@ogimgr‘é % Accefg\ e_g (D(-\ \\)Q)
2k \ dc.o‘z?

- Cig ! FL Code
N 128 N\ NN s ‘D,cs-pq
8. Thea named entity submitg staternent far the purpose of changing its registered office or registered agent, or both, in the State Iorlda | am famiftar with, and adcept
the oblidhtions of registergd age
~O0% 073
SIGNATUR b M > k

Signature, typad or printed name of regislerad agent and tite if appliceble.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

- = -——After May 1, 2003 Fee will_bé $550.00 _ Trust Fund Contribution

: e L -

$5.00 May Be
. _Added to Fees

Make Check Payable to Florida Department of State

1C. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Deiete TMLE {7 Change [ Addition

NAME KAUDERER, LAZAR A HAME

steeT 4noress 1 100 GOLDEN ISLES DR., APT. 1408 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 CITY-$T-2IP

THLE [ Delsta TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’ ‘

CITY-S7-2IP CITY-ST-2IP

TITLE [ pefete TITLE [J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2IP CITY-$7-2IP

TITLE - - - ] Delete i s e e © - . — =[] Change~ — 3] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE 7 celete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. I'hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher 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 directer
of the carporation or tpe receiver rustee empowered {o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 17 if
changed, or of achment will address, with all other {ike empowerad.

SIGNATUR NEYUNE PBoREE 26303 Y X288 3k

\ SIGNATURE AND TYPED OR PRINTEME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

N

- P

CR2E034 (10/02)




