2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000081447 - Aélégc?elt,azr())fo(}fssztoa(iél "

FINE ARTS SERVICES, INC. 08-31-2001 90001 030 ***550.00

Principal Place of Business Mailing Address .
C/O GREENBERG TRAURIG C/O GREENBERG TRAURIG
1221 BRICKELL AVENUE 23RD FLOOR 1221 BRICKELL AVENUE 23RD FLOOR
MIAMI FL 33131 MIAMI FL 3331 -

S— E— AT AU AR A A
0SS Batpownad Lave | (5% Buthuwood Loot .
Suite, Apt. #etc. Suite, Apl. #, setc. DO NOT WRITE IN TH|S SPACE

City & State . City & State 0 . 4. FEINumber ¢ M Abplaed For
IAM\ EE Pi'ﬁ"‘” FL ‘ v 65-10429/5 . T Not Applicable
%31 2 7~ Cognty . ‘3%3-'37 T “'E'amg H’ ~| 5. Cértificate of Status Desired WE’A‘-’;S’&S;;EAS?:SM“BI-
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name . '
CORPDIRECT AGENTS Sireet Address (P.Q. Box Number is Not Acceptable)
103 N MERIDIAN ST LOWER LEVEL
TALLAHASSEE FL 32301
City - FL I Zip Code

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

CR2E034 (5/01)

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) i . :
10. El Fi !
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trﬁg“;::;a?g;'r?guﬁ::m'”g O fgg&’ﬁz&ésﬁe
{See criteria on back) O Make Check Payable to Department of State o ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TTLE D O pelets TILE DIRRCTD < - [OChange ~ (O Addition
N M — . .
e GRIMBERG, FELIPE we | gRinBeRd, FELIPC
streeT ap0Ress | 1221 BRICKELL AVENUE 23RD FLOOR STREET ADDRESS @; s BH ..\. O Loe ol L AJe
CITY-ST-ZIP MIAMI FL 33131 CITY-ST:ZIP 1 AHI (=R 323,327
TITLE ‘ [ Delete "TITLE © . Ochange [ Addition
NAME NAME ' - :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P B ) CITY-8T-2P . e .
TMLE [ petete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- ST-2P CITY-ST-2IP
TITLE O pelste TILE [ Change * [ Addition’
NAME NAME : ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O Delete TITLE B [ Change [ Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE ’ . [JChange - [ Addition
NAME : NAME
STREET ADDRESS . _ STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with thig 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 supplemental reporLis and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste pgiiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wjth an ity all oih?vﬁjfyi
siGNATURE: _ VICHCISbE Glesdenss glifp)

SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING OFFIZR¥ OR DIRECTOR T Datg Daviime Phane #

o




