FILED
2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
DOCUMENT # P99000011288 gggoﬁ;ﬁ 36 ***SS?OOe

1. Entity Name

FORTUNE BERIRO INTERNATIONAL REALTY, INC.

Principal Place of Business Mailing Address
350 SOUTH COUNTY ROAD " 350 SOUTH GOUNTY ROAD
04 Pt

munn oo i VAN AT

2 gnmpal Place Bu;{:\i.‘ A\(QL. 3. Maﬁg AddresXsAJOr% NL

Ap. 4. ele. SufigApt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Sote” 1S e, VS

iy & State ity & State 4. FEl Number Applied For
- = Reach P 06662

Zi%\gq 8 O Cduln-tYS A, < ?1\-‘ 8 O Co'(r‘% P( 5. Certificate of Status Desired .D geae:lggq l‘;?g;“"“at

6. Name and Address of Current Heglsterad Agant 7. Name and Address of New Registered Agent

Name

BERIRO, FORTUNE

| SW euo BDMDGI’I Noj Ais:?}'ililz)-‘
~SFE 205~ Suite (15

— o Beacn _ FLITERID

8. The above namead entity submilg 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 regisiered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla, (NOTE: Registarad Agent signatura raguired when rainstating) DATE

—_
FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution, 0  Added to Fees

10, < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TME D . J Celata TTLE ) Change [ Addition
NAME * BERIRO, FORTUNE NAME

STREEPADDHESS 350 S COUNTY ROAD STE 205 STREET ADDRESS

erv-st-ze” | PALM BEACH FL 33480 CITY-ST-ZIP

TNLE ' J Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-7IP CITY-ST-1iP

e T T T e T O ekt B0 1117 Sl I - v 0 - CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP ¢ITY-S1-71P

TITLE ‘ O Defete TIME [l change [ Acdition
NAME : . ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-ST-7IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TILE O petete TITLE [Jchange [ Addition
NAME ) NAME i

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplermental 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 corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. C\ .

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Phone #

|

CRPE034 (4/03)



