~2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # F10277

1. Entity Name

FINSER CORPORATION

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20478 049 ***158.75

Principal Place of Business Mailing Address

550 BILTMORE WAY.9TH FLOOR
CORAL GABLES FL 33134

550 BILTMORE WAY.9TH FLOOR
CORAL GABLES FL 33134

2. Principal Place of Business 3. Malling Address

A N

Suite, Apt. #, elc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2044441 Applied For
Not Applicable
Zi Count Zi Countr iti
P Hntry P ounity 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptablo)
1200 S. PINE ISLAND ROAD P
PLANTATION FL 33324
City F L 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 narne of registerad agant and title if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
9, This comporation is eligible to satisly its Intangible FiL.E NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. d Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE DvP O Delete TTLE O change [ Addition | S
HAME MISRAHI, JOSE NAME g
sTReeT ADORESS | 550 BILTMORE WAY, 9TH FLOOR STREET ADDRESS by
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP o
TITLE 10 O Delete TiTLE [change ] Addilion Zl!\')
HAME GARMENDIA, GENARQ NAME

stReeT ADDRESS | 550 BILTMORE WAY 9TH FLR STREET ADDRESS

CITY-5T-2P CORAL GABLES FL CITY-8T-2P
B U -, » TP e - o o[ Dl me— ~ | PD___ ¢ e 2, ortpemrreeran |23 Chionge,. (] Addition |
NAME DIEZ-ARGUELLES, JULIO NAME Keon, William T. IIX

srreet ADRess | 550 BILTMORE WAY 9TH FLR STREETADDRESS | 550 Biltmore Wav, Suite 900

cre-st-2¢ | CORAL GABLES FL cirr-ST-29 Coral Gables, FL 33134

TinE S _ 7 Datete TITLE [ change [ Addition
NAME HERNANDEZ, EDUARDO L NAME

staeer AnoRess | 550 BILTMORE WAY, 9TH FLOOR STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-2P

TITLE VP 3 Delete e [Jchange  [] Addition
NAME KEON HI, WILLIAM T NAME

sTReeT A0DRESS | 550 BILTMORE WAY 9TH FLOOR STREET ADDRESS

CITY-ST-2P CORAL GABLES FL CITY-ST-2P

TITLE [ pelete TIE {Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-21P 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 cerlify that the information
indicated an this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
or trusiee empowered 16 execute thy repo(rjl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

of the corporation or the receiv

th #dres h allabes like

Eduardo L. Hernandez

3/5/01 305-442~-3405

Date Daytime Phone #




