Mar 29 04 05:24p ECFS 305-4

“ FILED
FOR PROFIT CORPORATION 2004 May 03, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P0O2000095667 05-03-2004 90330 010 ***150.00

1. Entity Name

FORTOUL GROUP, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place ol Business 3. Mailing Address
999 BRICKELL BAY DR._ 999 BRICKELL BAY DR. 94077641
%.l:ill-e. Apt. ¥ etn 93,L681 Apt 4, elc, DO NOT WRITE 1IN THIS SPACE
Cily & State City & Siate 4. FEI Number Applied For
MIAML N FL MIAMT N L 22—386864‘4 Not Applicable
33"1 3 1 CQWWUS A g% 1 3 1 Country US A &. Certificale of Status Desired O Ei‘i?wﬂhw

7. Name and Address of Currant Registered Agent

Name

g | ARTURQ DE LA ESPRIELLA
DO N OT WRITE ' Streel Aadé&@s éPAO. Box Number js Not Acceptable)

BRICKELY, BAY DR.
IN THIS SPACE -

Y MIAMI FL | “3%7%)

8. The above named enlity ,submds.l.his statemenil for the purpose of changing its registered office or registered agent. or both, in the State of Flovida.

T

SIGHATURE
Sagflatene, 4yTre o Donlen Rente OF reQIStenca AgRm 30C 1R ¢ appicatie, [NOTE: Aegirned @ AGLR Sigodnie Mo et when Aemsiating) DATE
) . et . .+ ;. January1.- 1 Fee is-$150.00 . "

9. Thlfslsorporal\t_bn is eligible lo sa:lsfy its Intangible S ary MWM:?F“ it $550.00 - .- 10. Election Campaign Financing $5.00 May Be

T;x mng «.aqu-rebrr:il and elects 10 do so. . ' " Amended UBR is §61.25 - o ) Tewst Fund Contribution. Added to Fest

{See crtteria on back) a Make Check Payable to Department of State
11, . QFFICERS AND DIRECTORS .
e P THE <
nasE ARTURO DE LA ESPRIELLA NAME <
smerreoosss | 999 BRICKELL BAY DR. # 301 STREET ANORESS a
ciry-St-7e MIAMI, FL 33131 CiFy-5T-29 b4
e V/P HIE §
e LEONARDO ROA ] e &
smeetaooress | 9GO BRI Y DR. # 301 . STREET ADDBESS
CITY . ST-2F MIAMI, FL 1 g% Ty ST-ZIP
LIRS TNE
HAME NAHIE

EET ADORTSS .
e ansae DO NOT WRITE

o o IN THIS SPACE

STAEES WDORESS STREET ADDRESS
Y- 51 2P CiTY-5T-2¢
nILE TTLE

KANE : HAME

STREET ADDRESS SIREET ADDALSS
Ciy- S5 2P cyY-S1-np
HitE TE

NALE HAME

STHEET ANDHESS STREET AQDRESS
e oo CITY-ST- 2P

13. | hereby certify thai the information supplied with s filing does not ualily tor the exeraption stated in Section 119.07(3Ki). Florida Statutes, | further certily that the niormation
incicated on Vis repuor! o supplemental report is wue and accurale and that my signature shall have the same legal alfaci as if made under oath; thal | am an olficer o1 directar
of the carpotaticn 41 the recoiver or trusiee egpoweredd tn excrola this repart as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11.or on an

atiachrnient with an adlcess, with all othes | ag)
Obshy a5 156190
Fd o

Daylire Prepa i

SIGNATURE: A

7 /:WWW OR BRINTED NAME OF SIGNING OFFICFR OR OWRECTOR
e i




