2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018149

1. Entity Name

FORTRESS GLOBAL TECHNOLOGIES, INC.

Principlal Place of Business

89% N MILTARY TRAIL
SUITE 100C
PALM BEACH GARDENS FL 33410

Maliling Address

8895 N MILITARY TRAIL

SUITE 100C

PALM BEACH GARDENS FL 33410

~ ot T VUL

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65"0909959 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8‘75 Additionai
. Fee Requirad
} 6. Name and Address of Current Régistered Agent T 7.”Name and Address of New Registered Agent T T
Narme

SCOTT, ALANF JR
411 NORTHLAKE CT APT B
NORTH PALM BEACH FL 33408

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named antity 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 title if applicable. (NOTE: Aegistered Agant signature required when reinstating} DATE
) o o . n
8. This corporation s efigible to satisly its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—_ P O Delete e N i 0 M crange [ Addition
A HERNANDEZ, ROBERT MM Robet Hennandlez
streeT aooaess | 411 NORTHLAKE CT. APT B sTReeT aooress |88 ST AJ. L \—.-,..7 Tra | Ste IOD—C_.
crv-si-z¢ | NORTH PALM BEACH FL 33408 o5 Pod o Beacl bon Lan, FL 2I4NO
THLE O Delete e v 0 O Change * X1 Acdition
NAME NAME Hecrca LJ ”—e.a-m_ y .
STREET ADDRESS seeTaDResS (B8 S 1 dend b o Tuaa £ ke
CITY-ST-2P CITY-5T-7IP _Sygs_“._.\. ANV 1S
CTRETT T T T e mmET S e~ [ me - See. ~° I ' 7T O change T MAddilion '
NAME NAME Baveca Adand y.
STREET ADDRESS STREET ADDRESS |8 8G.8 AJ. YA | -4 de v Tre. | S4e 1OO-C
CITY-5T-2P ov-stze TRy, ‘Beq..\—\ (va‘-u..ae_-ﬁ F L 2341 .
TITLE ] Detete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | 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 supplemenial 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 carporation or the receiveror trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment,with an addregs, with all other like empowered.

SIGNATURE:

ée_ouﬁc () ]LQ*\'\L-Q}[ L!

Daytime Phona #

1|a

bl (go)éfzmoa

i

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90046 048 ***150.00

CR2E034 (10/00}



