2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 12, 2001 8:00 am

DOCUMENT # P98000031172 _ - Secretary of State
1. Entity Name ~ 05-16-2001 90034 014 ***]158.75
FORTUNA ASSOCIATES, INC. .
— .. o o | — - Wt T ie : ———
Principal Place of Businass Mailing Addfass N :
5333 COLLINS AVENUE SUFTE 401 5333 COLLINS AVENUE SUITE 401 | .
MIAM! BEAGH FL 3140 MIAM BEACH FL 33140 76190
|
2. Principal Place of Business 3, Mailing Address ”""m ﬂl |I| I " ||}|| Ilm Ill II[I” l "Il I'm ,lm Im ’I"
Suite, Apt. #, etc. Suite, Apt|#, eic. DO NOT WRITE IN T:HIS SPACE
City & State City & State 4. FE) Number ?PL Foa ! Applied For
68~ /22 O3 /l E ! Not Agplicabla
Zip Ceuntry Zip Country - . ¢ $8.75 addiional
8. Certilicate of Status Desired ,& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent L
i mm Sw —ete Tmer ae—e = we o = - EXTERE=) — ~Namea = *“—--'*] -
GARCIA, ALFONSO .
Street Adciress (P.O. Box Number i3 Not Acceptable} -
5333 COLLINS AVENUE SUITE 401 " (P.0. BoxNumber P
MIAMI BEACH FL. 33140 {
- City FL ‘ ZpCode .
8. The above named entity submits this statement for the purpose of|changing iis registered office or registered agent, or bath, in the State of Florida. :
SIGNATURE
Signalure, typed o printad name o regisiared egent s titke # apphcable. {NOTE: Reyy AQent sigr (oquinsd When i OATE
9. This corporation is sligile o satisty its intangible FILE NOW!iL FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T:;t Fund Oonllr?buti:)n. ? fsd.g?oh;gfa
(Swe criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TALE PD [0 pelate TIE [ Change () Addition | 8
N GARCIA, ALFONSO WANE , S
smeer aporess | 5333 COLLINS AVENUE SUITE 401 STREET ADDRESS ! 3
crv-st-ze | MIAME BEACH FL 33140 CATY.ST-2P g
e 1 pekete TILE ' {1 Change [ Addition g
MAME NAME }
STREET ADDRESS STREET ADOAESS ;
crr-st-ar CITY-$1-21P ;
Tme [ Delete TME . [ Change ] Addilion
HAME = = e — - - — o e e [ NAME e P -—._r—:-—:a:r —_ — Fee
STREET ADDRESS STRETT ADDRESS.
ciy-s1-2P CITY-57-2P
e - —_ . - [ peleta TIE Y s 1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-1P CIry-S1-2P
TME [0 peiete TME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CIFY-ST-21P
TME [ Deleta 111 DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY- 572 L QY- ST-2P
13, | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurte and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of lhe corporation or the receiver of frustea ey to exacute 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 wi olher likg empowered. |

SIGNATURE:

mmmmnmmmﬁmws

MANSNG OFFICER OR DIRECTOR

o1/35/o]




