FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ' Secretary of State

01-22-2003 90150 019 ***158.75
DOCUMENT # P02000105517
1. Entity Name .
FORTUNA OF MIAMI CORPORATION
Principal Place of Business Mailing Address N
3015 S.W. 135TH AVENUE 3015 S.W. 135TH AVENUE
MIBAMAH FL 30027 MIRAMAR FL. 33027 '
Suile, Apt. #, elc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
— e Oy NS 06 /65‘3..1[_0__..__ Not Applicable- ).
Zip Country Zip Country ‘ - ~ $8.75 additional
§." Certificate of Status Desired Fee Required
- _8. Name and Address of Current Registored Agent : 7. Name and Address of New Registared Agent
- T T T L e s T e P — - 3w ’NBmﬂ“““'— R L R T TSI ST e o
WOO, YUK -
Street Address (P.O. Box Number is Not Acceptable)
3015 S.W. 135TH AVENUE
MIRAMAR FL 33027
City FL I Zip Cods
8. Tha above named entity submils this statement for the purpose of changing ts registerad offica or registerad agent, or both, in the State of Florida, | am familiar with, and accept
1he obligations of registered agent. -
SIGNATURE
Sipnatre, iyped or printed NaMe of ragistarec A0sM and Ltle ¥ applicably. {NQTE: i Agont 5 requiced when ) . baTE
FILE NOW1I FEE IS $150.00 : 9. Electlon Campalign Financing $5.00 May Ba
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Foes
Make Chock Payable to Florida Dapartment of State
10. QFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE U = "N . P = = T
NAME KUAN, KAMF == Tt - R T ’ ’ g
seet apokess | 3015 S.W. 135TH AVENUE STREET ADDRESS = 3
or-sr-zp | MIRAMAR FL 33027 oIy-5T-20 g
TME VD 3 Delete TInE O Change [ Addition g
NAME W00, YUK " NAME .
STREET ADRESS { 3015 S.W. 135TH AVENUE " | STREETADORESS
arv-si-2p | MIRAMAR FL 33027 cy-Sl-gp
e O delete ME O Change [ Addition
‘m . — . Boetm ammo s AR Mmoo e — =RHAME=—— = T n e mm e a = = L
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ) CITY-5T1- 2P .
TINE O pelate THLE O Crange [ Addition
HAME 4 Y NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
E [ petein TME O Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CiTY-51-217
-.-ﬁE-—. - —.‘-—Jﬁ’-f—ﬂ.——_ —— i — —— --D"[-]er.ete - — -mLE R e N —— - e = D‘cmm Dmiﬁon -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P - CITY-S1. 2
12. | hereby certify that the Information supplied with this ﬂllné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerify that 1he information
indicated on this report or supptemental report is true and accurate and Lhat my signature shall have the same lagal effect as if made under oaih; that | am en officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changar, or on an attachment witrin addrdss, with all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE: A BZLATYRE HEQPLR@K /o n;//té{;




