2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # P97000062951

1. Entity Name :

VORTEX C.8. ENTERPRISES, INC.

04-19-2001 903

Principal Place of Business

1013 NE 4JRD ST
FORT LAUDERDALE FL %3334

Mailing Address

1013 NE 43RO ST
FORT LAUDERDALE FL 33334

——— L1 S |

2. Principal Place of Business

3. Mailing Address

MR

i

i FILED
May 18, 2001 8:00 am
Secretary of State

19 009 ***150.00

v

[

1013 \JE qaid G SaMSE

Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0769(51 Applied For
Fous (b SN DARS | CL Not Applicablo

Zip Country Zip Country , 5 $8 75 Additional

5. Certificate of Status Desired O . :
23334 s A | iy - . Fee Requitod
8. Name and Addresa of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name -= e
B e et i B b L ST T e T e e T

——BERTELLE; CARLO-0SCAR ===

2450 WILTON MANORS DRIVE
WILTON MANORS FL 33305

Steet Address (P.O. Rex Number is Not Accsptable)

~i M,

’ N Sea it F o L,
s nE sivdims
< r

o FL

firs W -

8. The above named entity submits this staternent for the purpoese of changing ils registersd office or registerad agent, or both, in the State of Florida.

SIGNATURE

oI typed o pai of ragh J-u.-m-nalm-ll-np“c-d-- {NOTE; Ragistaned AQent Kgrenre raqueed whan reingtating) DATE
8, This corporation is eligible 10 satisty its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 MayBo
Tax fiing requirement and elacts to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Sae criteria on back) ) Make Check Payable 10 Department of State
11, . OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delem TME O Change  [J Addition
NAME BERTELLE, CARLO OSCAR NANE
sTreet anoness | 2450 WILTON MANORS DRIVE . STREET ADDRESS
orr-si-2p | WILTON MANOQRS FL, 33305 ’ eiy-Sr- 2P
TMLE ) ' O oeleta T D) change [ Addlion
NAME NAME
STREEY ADORESS STREET ADDRESS
Cry-51-ZP cirY-57-2P
mE - Q- = —— - m . ‘DDEI&E - - e S e o . e - ..-.--..-.._,-Dcmﬁw.‘ 'Dlﬂdilibﬂ"‘
NAME NAME
STREET ADDRESS | __ e e o e W STREET ADDRESS _ — e e
CY-ST-hp CITy-S1-IP
Tine O Detete TME Dchrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-1IP
TILE ] Detee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-ST-2P
TmE [ Detete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET m'ﬁssr
GTY-ST-2iP GITY-ST-21P

13. | heroby centify that the infopmation suppligel with this fiing does not quallfy for the exemplian Stated in Section 119.07’3)(?). Florida Statutes. ) further centify that the information
micated on this repon pRlemental raplrt is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an oflicer or director
ol the corporation or thgrfeceivgr or trust powered 10 executa Ihis report as requirad by Chaptar 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an al kith an ad with all other like empowerad,

CR2EC34 (10/00)




