2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044282 May 30, 2000 8:00 am

1. Entity Name
UNIT 813 FORTUNE HOUSE, INC. Secretary of State
05-30-2000 90072 039 ***550.00

Principal Place of Business Mailing Address
13251 SW 17TH COURT 13251 SW 17TH COURTY
MIRAMAR Fi 33027 MIRAMAR FL 33027-3416

=5 | Alveen Ave

Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Appilied For
s ( E){Lgﬂ ﬂ T;)%. na !qngi Not Applicable
- - H—~— —
Zip Country 21%35(%\{ C% 5. Cerlificate of Status Desired O ﬁg‘g&l S:Ld(;tlonal

i 6. Name and Address of Current Registered Agent 7. Name and Addre;s of Ngw Rgglslgred Aggnt _ .
A e - B STV [ AR AN UK
COBER CORPORATE AGENTS» INC. Street Address (P.O. Box Number is Not Accepiable)
2601 SOUTH BAYSHORE DRIVE 19TH FLOOR
MIAM) FL 33133 2ot Aoy e 103
i . iR Cod
) Y Cond Gl FL%55,

8. The above named entity, f mits this stated

V.3
for the sgrOfchanging its registered office or registered agent, or both, in the State of Florida.
0V~ /)

SIGNATURE

Slgnatureltyped fhted name of rglysfred agentaed tie-tf deeflicatle, [NGTE: Ragistered Agent signature required when reinstating) (JaTE &
[74
) N\ A o ) m
9. 'Trh;siﬁorporat\ﬂn |}'%;;:I§ t? s?;st:fyc;t: Intangible n FI'I‘.AEA‘I,*“OVZVDOOI;EE 3"$;5%0500 0 10. Election Campaign Financing $5.00 May Be
axtl mlg nt:zqw emen elects to do so. ter 2 ee e $550. Trust Fund Contribution. 0 Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TTLE D 1 Delete TME O change [ Addition | &

NAME ARREAZA, LUIS J HAME §

steeEr A00Ress | 13959 SW 17TH COURT STAEE ADDRESS 2

CITy-ST-2iP MIRAMAR EL 33027 CiTY-§T-ZIP u
o

TITLE [ Delete TITLE [ change [ Addition | G

NAME HAME o

STREET ADDRESS STREET ADDRESS

CI¥y-S1-ZiP - CITY-51-2IP

TME L Detete TILE _ , - [J Change (] Addition

" NAME T T LT T e - T I

STREFT ADORESS STRECT ADDRESS

CITY-ST-2P CTY-§T-21P

TITLE [J Delete TITLE (O ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

TITLE ] Delete TIME [ thange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-20P CITY-$T-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ! GITY-ST-71P

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 informaticn
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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an 58, with ail other like empowered. ‘
SIGNATURE: e k«u D (o udes
Dale 1 \__Daylime Phons #




