2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000045845

NEW FORTUNE ENTERPRISES, INC. '

ecretary of State

04-14-2003 90898 048 ***150.00

Principal Place of Business

Mailing Address

LSASWHOT-AVE. . P.0. BOX 972432
1 MIAM! FL 33197
2. Principal Place of Business < 3. Mailing Address
0372 St 22 0 87.7/¢T
suite ApL. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ol .
City & State City &!State 4, FEI Number Applied For
e Antt L | 650761426 Not Applicable
%) 3 0) D UC}Q)W Zip | Gountry 5. Certificate of Status Desired O fesa.g?q L?:jedc;tional
6. Name and Address of Current FleglsterediAganl 7. Name and Address of New Registered Agent
o o { . Name )
LO N‘ ROBERT ' Street Address {P.0. Box Number is Not Acceptable)
240 CRANDON BLVD SUITE 202 |
KEY BISCAYNE FL 33149 i
City FL Zip Code

ntjor the purpo:%e of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

&SIGNATU

Signaturs, typad o printed name af

Gisterad agent and titie it applic;abla‘

{NOTE: Registered Agent signature required when rainstating) DATE

- FILENOWI! _FEEIS$150.00 _ _ . L . e o

After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State !

Trust Fund Contribution.

"$5.00 May Be

=87 Elgction Campaign Financing

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE P [ Delete TITLE /NChange [3 Aadition
NAME ABELL, CURTIS E NAME

STREET ADORES: STREET ADDRESS | /O 37D Sid ARD [T +* /02

CITY-ST-2P | CNY-SIP | v s A PL 23 ,?o

TITLE O pelete TILE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e . [ Daleta TILE [ change [ Addition
NAME NAME

STREET ADDRESS —— ~ : : STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TITLE [ pelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7IP CITY-ST-21P

TITLE [ Delete TTLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information g
indicated on this deport or supple
of the corporation or the recel
changed, or on an attachi

SIGNATUR

( qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
uppfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

'// ;//Js

PORIELABELL 3057334220

s:m(mune ANDT\’PED o T

Caytima Phona #

D NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



