A Mnp

—

)

FOR PROFIT CORPORATION -
-7 'UNIFORM BUSINESS REPORT, (UER) FILED

DOCUMENT # quooooqqagz, 02007 -1 AH 9: L

1. Entity Name

T > FORTUAE Ho S€, In. SECREVARY OF STATE
TALLANASSEE, FLORIDA

2. Principai P!ace of Business 3. Mailing Acféress :
[23) 3 - 328/ Sw- 7¢d
Suite, Apt, #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number . Applied For
AR MeeAr AR ) g b‘S"Oqlq 0gll Not Appiicable
Zip " Couniry Country " ) , $8.75 additional
. Certifi 4 )
33047 55 0 a 7 ( 5. Centificate of Status Desired O Fee Required

L i ““‘» 7. Name and Address of Current Registered Agent
MName

T Deornr nso— Hlosiss———
Street Address (P.C. Bax ndber is Not Acceptable)

i 20| D\LMLP.Q_, Ave. Sot e >
1% Coca Gables FL |35y

f changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Sign%ew name of ared agent and tile i epplcebie. [NOTE- Registeret Agant signature required whien reimstatiag) DATE
P

N Ty - 7 “‘m
9. This corporftion is gHgible o satisfy its iptangible ese g $1 ﬂ 00 10. Election Campaign Financing $5.00 may e
Tax filing Fequirprfient and efects (o do so. Trust Fund Conrribution. 0 Added to Fees
{See critaria on back) [}
. . OFFICERS AND DIRECTORS

e P/l D

NAME e ﬁ 'ZL
STREET ADORESS f 9_;2 5 / S ,
CN-STIP |~ A A, %3052 7

e 5/D
" DAl rereqg %)

STREET ADURESS

CITY-ST-2Ip /3?1 ’ S /7

TITLE

ol
swerness | FGRALT A /7:‘(5@ De ALRLEATAL
B N /2:25/ s‘bz, D027 — - — [
i ;

STREET ADDRESS
CITY-5T-2IP

CR2E034B (12/01)

TILE

HAME

STREET ADDRESS
CITy-S1-21IP

TLE
HAME ¢
STREET ADDRESS
CITY- ST-71P

this filing does not qualify for the exemption stated in Section 119, 07('2)(1) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directlor

§07. Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address. with al like empowered.

SIGNATURE: _Y_ ?/«23/%2 (3&’3’) H95-Y39/

-s;mfjaﬁe ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate _Aayiime Prore # |
£ o o oY [PANE L )
Lo T7 T T vl i

13. | hereby certify that the informarion supplied with
indicatéd on this repert or supplemental report is true and
of the corporation or the receiver or trustee empowered 1o execula this reporl as required by Chapier




