2001 UNIFORM BUSINES;E REPORT (UBR)

DOCUMENT #p98000014796

1. Entity Name

FORTUNELLA, INC.

Principal Place of Business

Mailing Address

2. Principal Place of Busingss

292% E. COMMERCIAL BLVD

3. Mailing Address
2929 E. COMMERCTIAL BLVE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90015 044 ***150.00

10042907

R S ] nH
DO NOT WRITE iN THIS SPACE

SUITE 409 SUITE 409

City & State City & State 4, FE! Number Applied For

FORT LAUDERDALE, FL FORT LAUDERDALE, FL 65-0826745 Not Applicable

Zip Couniry / ap Country 5. Certificate of Status Desired O $8'75 P.\dditional
33308 Fee Required

33308

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
_ TAMAYO,_ ALFREDO_R.

SUITE 409

Slfet Address (P.Q. Box Number is Not Acceptable)

929 E, COMMERCTIAL BLVD.

City FL Zip Code
EFORT LAUDERDALE FL 33308

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

- P o W e e e

;’//&/ o

SIGNATURE %_ﬁ’/
Signatt®®Tbed or printed na ]

gistsred agent and title if applicable.

(NQTE: Ragistered Agent signalura raguired when rginstaling}

ZDATE

9. This carporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do s0. .
O

FILE NOWH!' FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

(See criteria on back)

s Make Check Payable to Department of State. ., |

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE DPS O Delete TMLE [ Change [ Addition g

NAME NAME =

STREET ADDRESS ST I ERL I ’ I NGE STREET ADDRESS g

CITY-ST-2IP BAHNHOFSTRASSE 42 CiTY-ST-2IP LIOJ
ZOEETKON-8702 SWITZERTAND 1

TITLE ﬂb‘e'\ete TITLE [ Change  [] Addition th)

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CTY-ST-2P

TNLE 0 elatz TITLE .[Ochange [ Addition

NAME wre - NAME

STREET ADDRESS - STREET ADDRESS |~ ~ ——— C e -

Cy-ST-2P CITY-ST-2P

TITLE [] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 3 nelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with thjpfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report i
of the corporation or the receiver or trusiee g
changed, or on an attachment with an ad

SIGNATURE:

Sgfwith ajfoth®ikEempower
»
-

rate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if/
/

/

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/

/

'
]
:



