.2001 UNIFORM BUSINESS REPORT (U
DOZUMENT # P96000066144

1. Entity Nama

FORTUNE VENTURES, INC.

BR)

Principat Place of Business

5811 N.E. 21 AVE.
FT. LAUDERDALE FL 33308

(S6[ ez woy

Mailing Address

5811 NE. 21 AVE.
FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

(SC/ Me ZO'AQJOIY

Suite, Apt. #, elc,

Ef_ Loudsdals

Suite, Apt. #, otc.

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90055 038 ***150.00

A

DO NOT WRITE IN THIS SPACE

= -6..Name and. Address of Current Registered Agent. —_. ———

e e s

City & State City & State a, FE'Number 650692116 Applied Far
Fl £t 60‘(6'[@ ’r L Not Applicable
Zip Country Zip Country ” . $8.75 Additional
33 30 ? / g_ 3 USﬁ 5. Cenrtificate of Status Desired M Feo Required

7._Namo and Address of New.Reglstered Agent

MACINNES, MARCELA
5811 NE. 21 AVE.
FT. LAUDERDALE FL 33308

Name

Street Address (P.0. Box Number is Not Acceptable)

GS6l e 20™ woy

" £t lodaly

FL

§ 3371 e

8. The above named enlity sub

SIGNATURE

Pf/rjlk('é’ﬂ Z/

the purpose of changing its registered office or registered agent, or both, in the State of

Fiorida.

afofo!

SignZudh, typed or printed name of refsirad

agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

7/ Toate

g, This corporaticn is eligible to satisfy its Intan
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

?'

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS [ A DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0 T -

TITLE O Delete TLE Change ] Addition

NAME MACINNES, MARCELA NAME

svaer aooness | 5811 N.E. 21 AVE. seeeTanoness | (pSGf A€ 20t wey .

crv-sr-ze | FT. LAUDERDALE FL 33308 CITY-ST-2IP + Fi- LQUCIM:(G( ¢ fL 330K

TMLE U T Delete TITLE ' WChange T Addition

NAME MACINNES, MALCOLM G Il NAME

smeey sooress | 5811 N.E. 21 AVE. smeeTaoress | LS Gf A 20 woy

amv-sr-z¢ | FT. LAUDERDALE FL 33308 Ty -ST-21P £t LQM&(I FL  330%

TITLE [ Delete TOLE i - [ change [ Addiion |___
[ HAME = l NAME - )

STREET ADDRESS STREET ADBRESS

CTY-5T-2IP CITY-5T-2IP

TIMLE {7 Detete THTLE (] Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z CITY-§7-7P°

TITLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-8T-2IP

TILE [ Delete TILE [ change (] Addition

NAME NAME

STREET ADCRESS STREET ADORESS

CITY-S7-2IP CITY-5T-ZP.

of the corpgration or the receiver or trustee
changed, or on an attachment wit/

SIGNATURE:

13. | hereby certify that the information supplied with this filing
indicated on this report ar supplemental report |

ddres

d,accurate and that my signature shall have
this report as required by Chapter 607,

%mpowered.
gy,

=

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that i am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 121f

2re 244 0

SIGNATURE AND TYPE!

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

é,%f/w 4/;%/

Daytima Phona #

CR2E034 (10/00)



