FILED
0G F Fi RPO 10N
2006 OEB?II:SALTRCE?’GRTRAT Mar 01, 2006 08:00 AM

DOCUMENT # 515499 Secretary of State

1. Entity Name
FORTUNA WARERHOUSE, INC.

I

Principal Place of Business Mailing Addrgss
1207 STILLWATER DR 1201 STIAWATIR DR
MIAMLBEACH, FL 33141 {5 THAMR BEACH, FL 3371417 1S

- | IEOE B TH BRI

02242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + P Narte: ApstedFor

£5-0244259 o Not Applicable
$B.75 Agaional
5. Ceaificate of S1aus Desirec 0 Pae Roquired

6. Name and Addross of Curcent Registared Ageat
MAYA, SABETO :
1201 STILLWATER OR o DC NOT WRITE
MIAMI BEACH, FL 33141 - ' IN TH'S SPACE

8. The above named entity submits this statsmant tor the purpese of changing is registered office of registered agent, ar both, in the Siate of Florida, 1 am familiar with, and accent
he obligations of registered agent.

SIGNATURE
Siprature, Iyped o printed nama of regivtered egent adid Ma  somicate {NOTE- Fisgistered Agem sigrature reguired wher seinstming) DATE
I ISR ]
FILE NOWIII FEE IS $150.00 9. EBlectian Campéign Financing $5.00 mayoe | U3/USOE-B0026-011 150,00
Aftor May 1, Z006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
1. OFFCEAS AND DIRECTORS i
TTE ¥
NAME MAYA, SABETO

STREET ADDAESS | 1201 STILLWATER DR
CITY-8T- 1P MIAMI BEACH, FL

TUILE D

KAME SMUKLER, ADOLFO
SIREET ADDACSS | 1435 CLEVELAND RD
CITY-57-2P MiAML BEACH, FL

TRLE
NAME

piin DO NOT WRITE
i IN THIS SPACE

STRELT ADDBLSY
CiTY-81-2P
TIRLE

NAME

STREET AVDRESS
CiTY-57-219

TILE

NAME

STREET ADDRESS
CyY-§1-2P

42, } hersby ceﬂi{a‘thal the infarmatian suppalied with this fiing does not quaiify for e sxemptions contained in Chapter 119, Florida Statutes. i further cenlify that the (nformation
indicatad on this repant or supplementat repon 's true and accurate and that my signature shalt have the sams logal effect as T made under oath; that | am an oilicer ot diractar
aof the carporation or the receiverdy iustes empowered 1o execute this report as required by Chapter BO7, Florida Siatuies; and ihat my name appears tn Biock 10 or Block 111
changed, or on an attachmen¥uin ap address, with all othar filks ampowered.

SIGNATURE: (Y ey —— @\ ok DS BBAPV LGP

(BHATURE AND TYPED QRPRINTED NAME OF SIGNING OFFICER DR DIRECTOR D=te Dayume Frore #




