FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P00000081447 Secretary of State
1. Entity Name 01-21-2003 90193 010 ***150.00
FINE ARTS SERVICES, INC.
Principal Place of Business Mailing Address
655 BUTTONWOOQD LANE §55 BUTTONWOOD LANE Uuyvivii
MIAMI FL 33137 1221 BRICKELL AVENUE 23RD FLOCR
S AU BT VR

2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES

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

65’1042915 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent ~ ==--7,- Name and Address of New Reglstered 'Agent -

. Name
CORPDIRECT AGENTS Strest Address (P.O. Box Number is Not Acceptable)
103 N MERIDIAN ST LOWER LEVEL
TALLAHASSEE FL 32301

City FL 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printgd name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE
s —
. FILE NOW!! FEE IS $150.00 ) e
iy ) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?‘wl:?bulion. : O .?21-3190“22;588
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete TITLE [l change  [J Addition
NAME GRIMBERG, FELIPE HAME
sTREET ADBRESS | BESBUTTONWOOD LANE STREET ABDRESS
CITY-ST-2IP MIAMI FL 33137 GITY-ST-2IP
ME (] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TInE o ; Cfeiete g me ~—7| -~~~ 77~ =t % " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP chy-ST1-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-87-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplementa! report is iwe and acourate 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 trusteg red o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an attachment with an ith alt other like &
SN / / 0_?

SIGNATURE: ___S Junewy 16

5 IRECTOR Dete 7 Daytime Phone ¥




