2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083695

1. Entity Name

FORTRESS SYSTEMS, INC.

Principal Place of Business

6813 SW. 81 STREET.STE.B
MIAM! FL 33143

Maliling Address

MIAMI FL 33143-7707

6813 SW. 81 STREET.STE.B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90130 047 ***150.00

AR

DO NOT WRITE !N THIS SPACE

[

City & State City & State 4. FEI Number Applied For
6S-C 749579 Not Applicable
Zip Country p Country 5. Certificate of Status Degired O $8.75 Additionai
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PERNAS- CARLOS Street Address (P.O. Box Number is Not Acceptable)
100 S.W. 125 AVE.
MIAME FI. 33184
City FL Zip Code
8. The above named entity 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 printed name of registersd agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
i ion i iai i i i in
9. This corporation is eligible to satisty its [ntangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Added 10 Fees
{See criteria an back) IZI/ Make Check Payable to Department of Stale

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PRESIDEAMT {1 Delste TITLE O change [ Acdition | S
NAME CANLes PEAVAS HAME &
STREET ADDRESS | /(30 S.ée/» 12T pus STREET ADDRESS §
onv-st-2p | sqaer, FC IZIEY CITY-5T-2P o
TITLE TR AR SOFTUANE [ Dolate TITLE . + [Tchange [ Addition S
NAME LA SAVRAGHVE EGEER HAME

STREET ADDRESS | £ 28 5. b 147 renin. STREET ADDRESS

On-sl-2e | Aregts, mo F3 158 1949 ory-sT-2e

TILE IR PESIG A - ~ O pitere TINLE Tl change [ Adgition |
NAME _TiaAN ufzdvET N

streer annress | 73280 St HPSH STREET ADDRESS

OTY-ST-2P | Avad, FL 332189 CITY-§T-2P

TITLE [ Dalete TITLE O] change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ Delete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2P CITY-ST- 2P

TITLE O Delete TITLE O change ] Addition
NAME MAME

STREET ADDRESS STREET ADORESS

LITY-ST-2PP CITY-5T-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 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 corparation or the raceiver or trustee empaowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CAUOS fE~AS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?%7{/@” Aps5- Mokl °

Date Daytime Phone #




