L L/ Lo {
2000 UNIFORM BUSINESS REPORT (UBR)J FILED

D ENT
DOCUMENT # P96000071204 May 03, 2000 8:00 am
VERDE FORTUNA, INC. Secretary of State
05-03-2000 90063 002 ***150.00
Principal Place of Business Mailing Address
B0 N, 4BTH AVENUE NH0 N, 46TH AVENUE
L.--twon FL 33021 HOLLYWOOD FL 33021-2404 . -
(k9142
¢ reurc s s v R R RIRA
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber o e Applied For
o 89726 Not Applicable
dp Country L ée Country 5. Cerfificate of Status Cesired O $8.75 additional
: S — . FeoRequred
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
~
PERLOW' JEFFREY M Street Address (P.O. Box Number is Not Acceptahle)
1820 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Flerica.

SIGNATURE
Signalure, typed or printed name of registerad agent and title it applicable. {NOTE. Registerad Agant signature regquired when reinstating) DATE
e o egitoment ad oo 0 do g0 Afte, MAY 2000 Fos wiloe Sssog0 | 1% Eecton Campaign Firancing $5.00 My 8¢
b ! : Trust Fund Contribution. a Added to Fees
(See criteria on back) ! Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS o= ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS IN 11
TITLE PD 7 Delete TITE [ Change ] Addition
NAME SLOMIAK, BARBARA NAME
STREET ADDRESS | 17970 NE 31ST CT-#4100 STREET ADDRESS
CITY-$T-2IP AVENTURA EL 33160 CITY-ST-2IP
HILE SVID T Delete me []Change [ Additian
NAME SLOMIAK, DAVID NAME
STREET ADDRESS | 17970 NE 31ST CT-#4100 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 o pmyestae e e s e
THLE [J Delete TITLE ‘ [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z3P
TE [ Delete TILE (JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-57-2IP
TITLE J Delete TTLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE (Jchange ] Addition
NAME ) - NAME
STREET ACDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

13. | heraby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | furtner certify that the information
indicated on.this report or supglemental report 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 corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit agddress, with/3l other like empowered. :

-~

SIGNATURE:

CR2E034 (9/99)

I

s AR 4l
/ fale

-



