2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000084160 R creiary of Gtate™

FORT INTERNATIONAL, INC. 02-14-2000 90180 016 ***150.00
Principal Place of Business Mailing Address
12221 SW 129 COURT 12221 SW 129 COURT
MiAMI FL 33186 MIAMI FL 331566440

A

2. Principal Place of Business 3. Mailing Address “mml "I Il," ' I “” m " I’ ' "I
gl gy N.W. Sy st 8343 N.w. Y ST
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Citg & State - City & State , 4. FEl Number Applied For
e AH F l"h" . 171{ Dt N /o 65-0509948 Not Applicable
- - —
Zip Couniry Zip Country " ‘ $8.75 Additional
= 5. if .
=23 166 |DpoE RAbG DAOE Certicate of Staus Desred (1 3875 Adi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s gt et e e M. N—Néme — ——ie
=L o eTe ?E'D 2o
FORTE, PEDRO Stre%/}gdre séP‘O.ROf Najber is Ng_a&eptable)
12221 SW 129 COURT . . S‘f".
MIAMI FL 33186 :
Cit ' * Zip Code
/—/_—\\yﬂ,pﬂg FL ig‘ég
8. The above namgd entity submits this statement for th Ing its registerserdifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of redfstered agent and tille if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation s eligibie to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Centribution 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 1 Delete TIMLE [ Change ] Acdition
NAME FORTE, PEDRO NAME
sTREET anDRESS | 12221 SW 129 COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-ST-2IP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
TME - == fv 3y - — e e < = —=_[] Delptp—m= TME v o | ettt e = & = -~ e [ Change . [ Addition,
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TME (1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O velete TILE [ Change [ Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2iP il
13. | hereby {'.:eriiff\(k that the information supplied is filing does not qualify for the exemption stated M 18.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplement Port is true and accurate and that my signature shall have the same'legal effect as if made under oath; that | am an officer or director
of the corparation or the recefver or idstee empowered to execute thi t ter 607, Figekda Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment witan adadress, with ail
1 s R I LA £
SIGNATURE: "n&w- ST T TN
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Data Taytime Phone #

CR2E034 (9/99)



