" 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P99000011288 vy 17, 20011. 3:00 am
1. Eniy Nare ecretary of State
FORTUNE BERIRO INTERNATIONAL REALTY, INC. 05-17-2001 91313 038 ***150.00
Principal Place of Business Mailing Address
350 SOUTH GOUNTY ROAD 350 SQUTH CQUNTY ROAD - . 3
204 204 bo(bLI
PALM BEAGH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  (0-{))05962 Applied For
. Not Applicable
Zi Count i Couni iti
i ouniry e ountry 5. Cerfficate of Status Desred  []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent e w ~ . 1..Name and Address of New Registered Agent - . .. ~ == |- o~
- mm B e e T e - Name
BERIROQ, FORTUNE
Street Address (P.O. Box Number is Not Acceptable)
350 SOUTH COUNTY ROAD :
STE 205
PALM BEACH FL 33480
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad nama of registered agent and titla it applicable. {NOTE: Registered Agent signaiure required when rainstating) DATE
i ian is eligi Isfy i i 11 FEE IS $150.00 . . ) .
9, lhlsfﬁ'orporatpn is ehtg\bléa lol setms;fyc;ts Intangible At FI;.AEA;*I?VZng FE S_“$b o550.00 10. Election Campaign Financing $5.00 May B
axtl ng rf-}quuemGn and elects 1o co so. er ¥ ee will be - Trust Fund Contribution. [ Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 7 Gelete TITLE [ Change (3 Addition 3
NAME BERIRQ, FORTUNE ' HAME =
streeT aooress | 350 S COUNTY ROAD STE 205 ) STREET ADDRESS 3
CITY-ST-2iP PA]_M' BEACH FL 33480 CITY-ST-2IP uc’cd
TILE [ Delete TITLE O crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE O Delete TITLE [ Change  [] Addition
NAME o ’ - - -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CITY-ST-21P
TITLE [ pelete TITLE [] Change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
13. | hereby certify that the infermation suppiied with this filing does nat qualify for the exermnption stated in Section 119.07(3)(1). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered fp.execute this report as required 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 like empowered.
1 -y
SIGNATURE: LN (OO 0['// f/gl AR 7
SIGNATURE AND TYPED OR PRINYED n@go( SENTNG OFFICER OR DIRECTOR ( ’ . I L‘f]ts " Daytima Phane ¥

T 1 7



