FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 06, 2003 8:00 am

DOCUMENT # P98000081311 Secretary of State

1. Entity Name 02-06-2003 90090 029 ***150.00
FORTUNE STONE, INC.

Principal Place of Business Mailing Address
4700 SW 30TH §T ~4700-EW-0FH-ST NNUUII T4
DAVIE FL 33314 T -DAVIE-FL-33314
HASD D o 4.
Suite, Apt. #, etc. Suite, Apt. #, eic. CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
ﬂ W\‘{'f&"h ﬁ/ 65—0870217 Not Applicable
Zip Country é?a 2330 Ccztjtryg H_ 5. Certificate of Status Desired O ?g'ggq l’:?;;tional
6. Name and-Address of Current Registered Agent ---- —w——=— |~ ———:  ~*7>~Name and Address of New Registered’Agent”™ ~
Name

M|GUEL’ BERNAL JR Sireet Address (P.O. Box Number is Not Acceptable}

11450 NW 21 CT

PLANTATION FL 33323

City FL Zip Code

v

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and litls if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE 1S $150.00 . . ‘ .
After May 1, 2003 Fee will be $550.00  trond Comaton,* O At o reL?®
Make Check Payable to Florida Department of State i
10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Defete TITLE Pres dendt < B Change [} Addition
e BERNAL, MIGUEL A SR e Wigeel A Bernel ) S
STREET ADORESS | 4700 SW 30 ST STREETADDRESS |~12a8 S.v0. 18 5‘*‘ R4 .
orv-st-ze | DAVIE FL 33314 o-srze | Mok Fu 33157
TITLE O Delete TITLE Vice Presiden - [ change MAddiﬂon
NAME NAME Mg gl A - Bernal, I
STREET ADDRESS STREETADDRESS | ¢ (50 P2 QL C‘Q‘ '
CITY-ST-2P CITY-ST-2IP Llamtnth th, PL 33333
STTE —~ - T T P =[S pefeip= ST TLES s ] i e e - - (] Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O pelets TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-5T-2IF
TILE 3 celete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§7-2IP
THLE 7 Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . A CITY-ST-2IP
12. | hereby certify that the information suppligd ith this filing doesfhot qyalify for the exemplion stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information

indicated on this report or supplemental (gpgrt i accufate arfd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver gefrustde oW tp exe report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yAth dn agdrdys, witrAll ofher life ergbowered.

SIGNATURE: __ SICREEA A 0UIRED 2fos 9t a0 <89

SIGNAW FPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phone #

CR2E034 (19/02)




