R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# V62816 Apr 21, 2002 8:00 am
T Enily Nae ecretary of State
FORTRESS CONSTRUCTION CORPORATION 04-21-2002 90885 019 ***158.75
Principal Place of Business Mailing Address
3663 SW 8 ST 3663 SW 8 ST
204 204
MIAMI FL 33135 MIAMI FL 33135 I' "
I i | R ACAR AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0335146 Not Applicable

?L o __C_‘i“m_ry L ae L fcouh'fy‘_ | & conicac ol satus Desirea g gesggg :i:;inﬁina'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ‘ MANUEL Street Address (P.O. Box Number is Not Acceptable)
3663 SW 85T SUITE 204
MIAMI FL 33135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.

SIGNATURE
T Signature, typad or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
s ; . 10. Election C ign Financin
Tax fili3g requirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 T,usllpzndag;);r?bunon ? [ ?dil-ngi[t’ohg:i: ®
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O Delete TITLE O change ] Acdition
NAME GONZALEZ, MANUEL NAME
STREET ADDRESS | 3663 SW 88T STE., 204 STREET ADDRESS
cmv-st-ze | MIAME FL 33143 GIY-ST-21P
TITLE [ Delete TITLE [JChange (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IF
TITLE 1 R = v - Opetetg= - - - TLE ~ =~ ==L -+ s = . - - - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2ZIP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-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 information
indicated on this report or supptemental report Is true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or rustee empowered 1o execute this report as rgquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an al ent with an address, with all other like empowered.
SIGNATURE: é// /// 9L  32¢577-373¢
Date Daytims Phone #
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