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FORTUNE FINANCIAT CENTER, INC.

June 24, 2003

Florida Department of State
Division of Corporation

To Whom It May Concern:
Please note that we have not received filing forms for our due to a change of
- —. -._.address._Please change the address_of Fortune Financial Center, Inc. to:

1450 Madruga Ave.
Sute 306
Coral Gables, FL 33146

Edgar Soforto
Registered Agent

1450 MADRUGA AVE., SUITE 306, CORAL GABLES, FL 33146
{305) 665-7747 FAX (305) 665-7746



