2001 UNIFORM BUSINESS REFORT(UBR) FILED

1. Eniy Nae A Secretary of State

FORTUNE INC. 02-05-2001 90115 038 ****61 25
03-06-2001 90360 015 ****38.75

Principal Place of Business ) Mailing Address
11524 FOREST HILL BLVD NO 24 & 25 11924 FOREST HILL BLVD NO 24 8 25 _

WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 ’ . —
4
. i ¥

| i

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SP;‘\CE
City & State City & State a. FEINumber 680640130 Appliad For
Not Applicable

 Zp Ciuntry Zl-p ) ~ C_aum'y ' - 8. Centificate of Status Desired ) O Hgs;gs m“_""a‘ -
6. Nama and Address of Curren! Registersd Agent ) 7. Name and Address of New Reg!stered Agemt
e m e = — it I Name . o e e = = —_—— -
"7 CHING, SHIH C :

' S d P.0. Bo N

11624 FOREST HILL BLVD., 94 . |reetlAd ress (P.0..Box Number is Not Acceptable)

WELLINGTON FL 33414 - _ .

City FL -| ZipCoce

at t for the purpose of angfhg Its registered office or regisiared agent, or both, in the State of Florida.

Y E- - V2ofo] .

8. The above named entity s

SIGNATURE 7&
Signaure,

DOCUMENT # P95000091875 Mar 06, 2001 8:00 am

13. | hereby certify that the informalion suppliad with this filing does not qualily for tha exemplion stated in Section 119.07(3}(i}, Florida Statutes, | further certily that the information
indicaled on this report or supptemental report ia trus and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or rusi9e oferad o execute this reporl as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

@n g efpd.

changed, or on an attachment wi
/30 /> |
D” -

U Daytima Phone #

SIGNATURE:

. 2 ;
.wam%&,fm@wmmuwmu /{y)m Rogislorsd Agant signature raQuired when feinaating) s .CATE ©
9. This corporation is efigibie to safisfy its Intangible” * FILE ﬁéwm FEE‘ IS $150.00 U, -';rid.'E!aclion'Campaign"i*inahc_:ind."' o .‘$5.00- ‘May Be. :
Tax filing requiremant and elects to do 50. .- After MAY 1, 2001 Fee willbe $580.00. 7 - 1"+ 1r.at Fund Conteibution. " O-.. Added to Fees |
{See criteria on back) | ‘Make Check Payable to Depariment of State I R o
1. OFFICERS AND DIRECTORS" v .. N 12, .- oL, . ADDITICNSSCHANGES TO OFFICERS AND DIRECTORS IN 11 — -~ -
TILE P ' T Ocewe - e : ‘ © DOcnange” O adoition | S
" e CHING, SHIH NAME : S
STREET AQURESS | {1924 FOREST HILL BLVD. #24 SREET ADCRESS b o
e-st-ap WELLINGTON FL 33414 CivY-ST-21P ]
THLE O pelete TITLE [ Change [ Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS
_Cimv-ST7p K CITY-ST-2P
TILE ‘ O pelete THLE . ) [Jcnange [ Addition
NAME NAME A . i
e CTREEY ABDAESE [ e e St e e s — = i
CITY-SF-2IP crry-S1-2P
TMLE O pelets - TLE O Change £ Addilion
NAME NAME ’
STREEY ADDRESS SEREET ADDRESS
CITY-ST-BP oTy-ST-21
une 3 Deteie me . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gy - S1- 2 i CITY-ST-2P )
TINE O betets TITLE O Change [ Addition |-
NAME NAME
STREET ADGRESS L _ STREET ADDRESS
CAY-ST-2IP CIY-ST-2IP )



