FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF >ORPORATIONS

i

1. Corporat on Name

DOCUMENT # $28592
FORTUNE INTERNATIONAL REALTY, INC.

Principal Pl: ce of Business
2666 BRICKELL AVENUE

Mailing Address
2666 BRICKELL AVENUE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90087 015 ***150.00

IRACP IO FETWARID

3RD FLOOR 3RD FLOOR
MIAME FL 33:29 MIAMI Fi. 33129 DO NOT WRITE IN TH'S SPACE
us us 3, Date Inzorporated or Qualifed
01/31/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
2_1| E] 65‘%46814 Not Applicable
Suite, Apt # etc. Suite, Apt. ¥, etc.
Mie. A ete wie. Ap e 5. Certifczite of Status Desired | $8'75 A d_monai
a El Fee Required
City & Siate City & State 6. Election Campaign Financing 0 $5.00 nay Be
2_31 ;I Trust Fund Contribution Added 1o Fees
Zip Counry Zip Country 8. This ccrperation owes the current year intangible
24 ITS' E m Personal Property Tax. Ol Yes [JNo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEFO ME DO 82| Street Add P.0O. Box Number is Not A table)
e s (P.O. Bo mi cceptable
420 S MASHIA DRIVE rest Acdress (P.0. Box Number s Not Accep
KEY BISCAYNE FL 33149 a3
B84) City F L 85| Zip Cxde

11. Pursuant to the provisions of St ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose »f changing its ragistered
office cr registered agent, or bo h, in the State of Fiorida, Such change was authorized by the corparz tion's board of cirectors. | hereby accept the apfointment as reg stered
agent. am familiar with, and ac cept the obligati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registered agent and fitle if apphcabla. [NOT 2. Registered Agent signaturs requ ired when remstating) DATE 8 |
12. QFFICERS AND) DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOFRS IN 12 o
TILE D [ DELETE 11TLE [ Change [ Addition E ;
NAME DEFORTUNA, WALTER 12 NAME 3
sweer aooress| 420 S MASHTA DR 113 STREET ADDRESS a
CITY-ST-ZP KEY BISCAYNE FL 14CITY-ST-2P 2
TIMLE D [ pELETE 24 TIME [JChange  {]Addition | O
NAME DEFORTUNA, EDGARDO 22 NAME
smeeTaooress] 420 S MASHTA DR 2.3 STREET ADDRESS
CITY-ST-ZF KEY BISCAYNE FL 2 4CITY-ST-2P
TITLE [] DELETE 31TILE [Clchange  [T] Addition ;I
NAME 32 NAME ]
STREET ADDRE 55 33 STREET ADDRESS ‘
CiTY-ST-21P 34.CITY-5T-2ZP
TILE {7 DELETE 44 TILE [C]Change  []Addition |
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-§T-2ZIP :
TITLE [ DELETE 54 TMLE [CJChange [ Additior: :
NAME 5.2 NAME
STREET ADDRI S5 5.3 STREET ADDRESS :_
CITY-§T- 2P 54 CITY-ST. ZIP
TMLE [1 DELETE BATITLE [JChange [ Addition !
NAME 6.2 NAME :
STREET ADDR! 55 6.3 STREET ADDRESS
CITY-8T. 2IP 64 CITY-ST-2P E

14. | hereby certify that the infarmalion suppiied witn this filing does not qualify f5r the exemption stated in Seclion 119.¢ "(3)i}, Florida Statutes. | further :ertify that the ir formation
indicaied on this annuat report Ir supplemental annual report is irue and acrurate and that my signalure shall have the same legal effect as jf made uader oath; that J am an

officer or director of the corporation ceivser gr trustee e ared to execute this report as rejuired by Chaptar 807, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changedl, or on Z attagme ’

f address, with all other like empowered.
SIGNATURE: A Qoo
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFIC| R OR DIRECTOR

Date Daytime Phone #



