2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #

1. Entity Name

P99000107602

FORTUNE REALTY & INVESTMENT, CORP.

Principal Place of Business
200 S PARK RD

SUITE 425
HOLLYWOOD FL 3302

Mailing Address
200 § PARK RD

SUITE 425
HOLLYWOOD FL 33021

2. Principal Place of Busmess

Looo ol

wood plrd

3. Manhn Addres;
g /Q/jé/odo el

Suite, Apt. #, etc

Sune, Apt, #.ewc. £

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91776 025 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

-‘/ 'S Seoen 475" Sous/t
ity & State City & State 4, FEI Number 500 Applied Far
yIavr”, "W o)y sroond FF 650967698 Not Applicable
JZip. Jo-Lountey L Zip,.)é& = 4| Country - - : $8.75 Additionai
= 0_2// 35(/{ 5. Certificate of Status Desired (] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

]
¥

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable.

{NQTE: Fegistered Agent signatura required when reinslating)

DATE

FILE NOW!! JFEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable {u Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10, ; OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD 1 Delete TIILE O Change [ Addition
NAME QROPESA, KATHY NAME '
STREET ADDRESS | 2462 NW 35 ST STREET ADDRESS
crv-st-2ze | MIAMI FL 33142 CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITY-ST-2IP- .1~ -~ B CITY-ST-ZIP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIF
TITLE 1 Delete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP
TILE " [ Delete e [ Change "~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12, | hereby cerliiﬁ that the information supplled with this filing does not qualify for the exempiicn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i

indicated on t
of the corporation of the receiver or

SIGNATURE:

s report or supplemental re port is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
sthh empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with#an Address, with gli-wtar IResempowered.

Ne/o 98- 275-555D

Qayiime Phone #

AV t2l0810

CR2E034 (10/02)



