gf20é0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000096338

1. Entity Name

FORTEX INTERNATIONAL CORP.

Principal Place of Business

363 GRANELLO AVENUE
CORAL GABLES FL 33146

363 GRANELLO AVENUE
CORAL GABLES FL 33146

Mailing Address

2. Principal Place of Businass

32/ fPnce oo Leon W .

3. Mailing Addrgss

3070 fonce o feon B,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

L

FILED
00 sep 25 mio: 20

SECRETARY OF S
TALLAHASSEE FLg!{‘\;rBEA

WA EMENRO

DO NOT WRITE IN THIS SPACE

I

SHe. Jo/ SHe /o
City & State City & State 4. FEI Number Applied For
Gl Gablc £ . Caral Ca bfes _ FZ. 59-3409607 NotApplicabe
Zip P ~ Couniry 5. Certificate of Status Desired a.. $8.75 Additional

35/

os,35 7 TRA

Fa6 Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name
BRANT, BARRY M -
Street Address (P.C. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE
15TH FLOOR
MIAMI FL 33131 , .
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typéd or printed name of registered agent and tite if applicable, {NOTE. Rogisterad Agant signature required when reinstating} DCATE
. L . . s . 1 1t Y
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiection Campaign Financing $5.00 May B

Tax liling requirement and elects ta do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min, wi! be $750.00

Make Check Payable to Dapartment of State

Teust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
TITLE D O pelete TALE [ Change [ Addition %
NAME STENSTROM, CRISTIAN G NAME INOO034 15931 ——2 g
STREET ADDRESS | 363 GRANELLO AVENUE STREET ADDRESS = ot e sl ot I &
CITY-S7-2IP CORAL GABLES FL 33146 CITY-5T-2IP 107057 l;":fj"Ul 124--016 IEI:‘-g
TME [ peiete ML PRS2 . e - C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
me - T " Ooeee =~ f T i -~ - = ~[JcChange [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2ip
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$1-IP CITY-ST-27P
MLE {7 Defete TITLE (JCmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-S1-7p

13. ] hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
d

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: ihat | am an officer or director

changed, or on an attachment with an address, with all other like empowerad,

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block Hﬁk 12 i

SIGNATURE:

Date Daynma Phona #




