2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P97000045845

Entity Name

NEW FORTUNE ENTERPRISES, INC.

S i riaas Ak
Ttan 1 aas O

Business

. URT
kY

Mailing Address

- Principal Place of Busg;ss

LoD SE DRIYE

3. Mailing Address

PD pox ATWN3IL

Suite, Apt. #, etc,

" Suite, Apt. #, efc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90043 040 ***150.00

646970

(R

0O NQT WRITE IN THIS SPACE

A I

4, FEI Number

Applied For

City & State City & State
TOMESTEAD FL LAM | F “ 65-0761426 Not Applicable
_Zip Coumry | Zip ) 1. Country e s = 7 5_Additi
3, b-D3—3_=—-—'—-—- U% 3 l‘i - Zj 32—1 e |- 5-Certifeate of Slatus Desrred*—*E—-&ae Hequi:jedldmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

LOWMAN» ROBERT Street Address (P.O. Box Number is Not Acceptable)

240 CRANDON BLVD SUITE 202

KEY BISCAYNE FL 33149

City

Zip Code

FL

3. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and bils If applicable

(NOTE" Registered Agent signature raquired when reinstatng)

DATE

g, This corporatl‘on_Ls eligible to satisfy its Intangible-
Tax filing requirement and elects 10 do $0.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

e I E-NOW B FEETS $15000= """}

$5.00 may Be
Added 1o Fees

—— - e e e ST T T

10. Election Campaign Financing
Trust Fund Contribution.

1. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P T Delete me g[)hange [ addiion | &
NAME CABELL, CURTIS E NAME o
STREET ADDRESS | 10840-SW-S8TH-GOURT- seer apokess | (o OO g (7 Drive 3
Y- 81-2P MAMIFE3T 37 CITY-S1-7IP bo¥erd ES?é’AD Al 330 33 §
TLE [ alete TLE [JChange [ Addition | ©
VAME NAME

STAEET ADDRESS STREET ADDRESS

TY-ST- 2P o . . _BMonesroe ) T
[TLE [ Delete TMLE O Change [ Addition

IAME NAME

STREET ADDRESS STREET ADDRESS

TV 5T- 2P CITY-ST-2IF

MTLE [ pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-ZIP

TITLE 7 Delete I TIE [J Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY - ST-21P CITY-ST-21P

THTLE O Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not g

indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
snpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
9 all other like empowered.

of the corporation or the receiver or trustee,
changed, or on an attachmeri-wag-gr

M o

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

SIGNATURE:

7 & rerise

& Gl Fuss.

w2,/ 3055 230-09¢7

~=EIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

[ Da(eff




