’ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

(WRVTRY. V)

) L ]
DOCUMENT # _ PO1000106953 Apr 17t, ZOOZfSS?()t am !
1. Entity Name ecre al y O a e .
FINEST FINISHER CORPORATION 04-17-2002 90056 002 ***158.75
Principal Place of Business Mailing Address
811 SW. 97TH AVENUE 8711 S.W. §7TH AVENUE
#21 #2
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . s Applied For
j)‘-—- JIYYGLS Not Applicable
Zip Country p Country 5. Certificate of Stalus Deasired M' $8'75 Addmonal
FeePRequired _____ | .
ol = meen == ——— g :Name-and-Address of Currérit Registered Agent 7. Name and Address of New Registered Agent
L Hwbh , KA
ABRAMSON, EDWARD J ESQ. HiNbh , KA
Street A?ss i}) Bog Numbe yw eptaﬁey 5 .
7270 NW. 12TH STREET 717 SWTFITHT AV e
SUTE o e STC 2%2)
MIAMI 331 City ] Zip. Code
R Miam FL |"%%073
8. The above nam i mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE 28 ]
Signatife, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan rsinstating) DATE -
4, ‘ of-0&-0.

. T - ) n

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1. 2002 Fae will be $550.00 Trust Fund Contribution O Addod 1o Fe{is
(See criteria on back) O Make Check Payable to Department of State
&
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Dslste TITLE [ Change [ Addition | &
NAME CHINGA P., RAUL NAME 3
streer aooress | 8711 S.W. 97TH AVENUE STREET ADDRESS §
crv-st-zF | MIAME FL. 33173 CITY-ST-2PP i
o
TTLE [ Delete TITLE [ cChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
'C”Y-ST:HPW' - o o e T - - bl == CITY-ST-ZIP = Ealind - [,
TIME 5 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CIvY-5T-21P
TE [ Delete TITLE [ change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE [ pelete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
]
TITLE : [ Detete TITLE [ change {7 Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CITY-ST-71P
13. | hereby certify that the information sypplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further gertify that the infoermation
_indicated on this report or mppleme[ﬂ'g\ report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith injaddress, with all oiher like empowered.
& ,
W . N . ol ‘ T I g U
SIGNATURE: \[ / e éﬂj} Y?J"ZX)‘L
HG&A}URE'A D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N ‘ﬁayllme Phone # d




