2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

PgnpN%yENT# P97000076291

FORTUNE FINANCIAL COMMUNICATIONS CORP.

ecretary of State

04-28-2003 90341 045 ***150.00

Mailing Address
8736 SW 131 STREET
MIAMI FL 33176

Principal Place of Business
8736 SW t31 STREET
MIAMI FL 33176

2. Principal Place of Bugines: 3. Malllng Ad

7D, 3/ recer

IO A

Suite, Apt. #, etc. Surte Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

& Stale State 4. FEI Number Applied For
/??’ /ﬁ‘ M/ FC’ 65-0887590 Net Applicable
33 / 022 c'ozzg% 2.3/0?4 2? ‘%L/V% 8§, Certificate of Status Desired d ?g';fq lﬂfﬂﬁom"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROOD, PETER
8736 SW 131 STREET.
MIAMI FL 33176

Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE "

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signalure, typed or printed name of registered agem and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After-May 1, 2003 Fee will be $550.00
Make' Check ‘Payable to Floﬁda Department of State

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 M:y Be
Added to Fees

10, OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOS . [ Delete TILE [ Change [ Addition
NAME ROOD, PETER J NAME
STREET ADDRESS [ 8736 SW- 13}1\_8_]'REET STREET ADDRESS
Ty -ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE T 1 Delete TITLE [ Change [ Acdition
NAME ROOD, PETER J NAME
STREET ADDRESS | 8738 SW 131 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 . _ CITY-sT-2P _ o _ } o
TILE 3 Delete TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
THLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Xq\ /? CITY-ST-7IP

changed, or on an attach i gpriddress, with a

(LAY

SIGNATURE: =7 d?

& nerualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
p 3 rate 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 oplrugie® empowerediirexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
* pther ke empowered

AR ED

4. of//mz 245-7950

/ HIGNATURE AND TYPED OR pnmfn NAME OF SIGNING Gmcs

R OR DIRECTOR

Date 7 Daytime Phone #

CR2E034 (10/02)



