2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Ma 08, 2000 8:00 am
FORTUNET SYSTEMS INC. Secretary of State
05-08-2000 90103 009 ***150.00
Principal Place of Business Mailing Address
3050 BISCAYNE BLVD 3050 BISCAYNE BLVD
STE 1006 STE 1006
MIAMI FL 33137 MIAMI FL 331374143
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
791172 ’ Mot Applicable
Zp Counury Zip Country 5. Certificate of Status Desired O $8'75 A'.dditional
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent_ -
Name
FELJ, RD : .
Street Address (P.O. Box Number is Not Acceptabls)
250 BIRD ROAD
SUITE 302
CORAL GABLES FL 33146 : :
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ittle if applicable {NOTE' Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 lectian G ian Sinanc
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 C \ 10. Eri:ll?ﬂndaénoﬁlﬁgbnmi?:ncmg O iigﬂor‘gisae
{See criteria on back) O Make Check Payabie to Depariment of Stale \
11. OFFICERS AND DIRECTCRS 12, ” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P (7 Delete TITLE & Ol change [ Addition
NAME SPALLONE, ROY , NAME <
et aovaess | 3050 BISCAYNE BLVD STE 1006 ST N
CITY-5T-2IP MIAMI FL 33137 CTY-ST-2% ,:!_:’3
TITLE v O Delete TITLE (_f“._- [ Change [ Addition
NAME SPALLONE, TROY J Nw’%\ ~
streeT apoeess | 3050 BISCAYNE BLVD STE #1006 STREEYADDAESS
CITy-51-21P MIAMI FL 33137 CITY-ST-20P,_ /
TITLE T - . - - [ Detete - -l TTLE= - — / R R [J-change =) Addition
HAME SPALLONE, SHARON L NAME
staeer aooress | 3050 BISCAYNE BLVD STE 1006 STREET ADDRESS
CITY-5T1-21P MIAMI FL 33137 . CITY-ST-2IP
TITLE S 2 Felete TITLE (3 change  [_] Addition
NAME SPALLONE, BARBARA M NAME
sTaeeT aooRess | 3050 BISCAYNE BLVD STE 1006 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-ZIP
TMLE " [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2IP CITY-ST-2IP
TITLE 3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N Vel e LH,;N/CTD 395-973-0135

A4 LG A J
SIGNATURE AND TYPED OR PRIRTED HAME O SIGNING OFFICER OR DIRECTOR |3 Chia Draytime Phons #

, ZIMAPoR - Spalle ne.



