BT |

FILED

[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Sep 02,2002 8:00 am :
\
DOCUMENT #  P0O0000081447 ecretary of State  °
1. Entity Name | 09-02-2002 90049 021 ***550.00 g
FINE:ARTS' SERVICES,. INC. /
Principa! Place of Business Mailing Address
€55 BUTTONWOOD LANE 655 BUTTONWOOD LANE
MIAMI FL 33137 1221 BRICKELL AVENUE 23RD FLOOR
MIAMI FL 33137 I
2. Principaf Placa of Business 3. Ma”ing Address ‘ 'II”I'I l“ II“’ II'“ ||”l "m II“’ II‘I‘ "ll} “I" "" I|IM ’II' {II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEi Number Applied For
651M2915 Mot Applicable
Zip Country Zip Country ” i $8.75 Additional
: 5,_Q§ﬂlhca.te_qtStatus_Desl,red_D___.Fee.H equired—————| -
K 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
o CORPDIRECT AGENTS Street Address (P.O. Box Number is Not Acceptable)
103 N MERIDIAN ST LOWER LEVEL
TALLAHASSEE FL 32301
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NCTE: Ragisterad Agent swgngture required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWN! FEE IS $550.00 \ N
10. Flect] & Fi
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trﬁzt'gz nC; (gn::tlrig;ut\':: neing fg’ggohgzife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delste TITLE I Change [ Acdition %
NAME GRIMBERG, FELIPE NAME =
STREET ADDRESS | 65SBUTTONWOOD LANE STHEET ADDRESS 3
CITY-ST-21P MIAMI FL 33137 CITY-ST-ZIP u
Qs
TITLE 1 Delete TITLE [ Changa [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLET = - oeke™ TTILE T s =]-Change——[=1-Aadition- |- —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-21P CITY-8T-2IP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CiTY-57-2IP
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 supplemental repog, is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr eLMpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ss, with all otherlike empowered.
r Luealici PR ? » 6 ) \ l l
SIGNATURE: REPERC722D PMp Qovmbg 0¥ |L|or
)

s rreen P o 4

Nate




