SECOND NOTICE: CORPORATION WILL BE D

ISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOLINT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDL\IED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narme

P95000094092 (0)
FINLAY MEDICAL EQUIPMENT, INC.

Principal Place of Busiress

215 SW 17 AVENUE #301
MIAMI FL 33125

Mailing Aodress

215 SW 17 AVENUE #301
MIAMI FL 33435

2. Puncipal Place of Businoss

. Mailing Aadress

AR O

3. Date Incarporated or Quahfied
12/12{1995

ey

5, Cerblicate of Status Desired

B Flectwon Campalgn Flnancung
Trust Fund Contribution

o

l 3a. Dale of Last Roport

Apphed For
Mol Applicahble

$8.75 Addiionat |
Feo Hequured

© $5.00 MayBe
Added 1o Fees

L]

11. Pursuant {¢ tive pfavié’l(;f'w;-(rltf Seations 607 0602 and 6a7

8. 1his corporation has habilty for intangible tax under ¢ 199.032

Florida Statutes

Yes Ko

10. Name and Address of New Registered Agent

“Streel Addrass (PO, Box Humber i3 Not Acceptable)

Suite, A;f#, ! Sulte, Apt # elc
22 o ;‘ e e
City & State | City & Slate:
23 o e 2}31 e e
Z2ip B Cauritry | [m Country
24 25]_ 29] 301 e
9. Name and Address of Current Registered Agent
B1| MName
RODRIGUEZ, FIDEL *
215 SW 17 AVENUE #301 82
MIAMI FL 33135
83
84| City

1 Zip Code

FL |*

1508, Flonda Statutes, the above named carporation submils this staterment for the FIUFRISE
office or registeradd agent, or bath, in e State of Florida Such change was autharized by Ine corporation's boasd of drectors | hereby accopt the appointment as registerad
agent | am farmibas wih, and qcc::pr Ihe ob! gatons of, Section 607 0305, Flanda Statutes

of chcmgnrng s rcg sloradt

T Addivan |

17 4adivon |

L] addian

[__] Addition

U Addicn

further certify 1! the nfarrnanen ingiica’od or
made under aatk: that |am an ofiicer or direc
that my namie appears i Biock 12 or Blrck

SIGNATURE: _

nangnd. or on an attachrment with an aodress

Fide| Rodricuez

" SIGNATUREAND TFPED OR PAINTED NAME OF SIGNING OFFICER OR DfECTOR

annua’ report o supplemental annual repart is troe and aacurate and thal my .
#f the cofpordhion or the eeewer o truslee empowcrod 10 ereCate tis reporl as reguitad try Crapler 617 Flonda States, and

ﬂ’@SPJMT

Si(INg ur:, shaH

T #ddinon

SIGNATURE . N
et e LA L gt (Fad T Fhol otk Aggeorsd Sen it 1o d . macor FEm it e J Lia s,
12. ‘ OFF |CER‘> AMD DIRFCTORS 13 ADDITIONS/ICHANGES 10 OF F ICEHS AND DIHECTORS N 12
TIILE D [T oeeere TITIE Charge
Ao RODRIGUEZ, FIDEL 1 2NAME
sweeranoness | 215 SW 17 AVENUE #301 1 ASTREL | ADDRESS
CITy-8T-2IP MIAMI FL 33135 1acny-SI-7F
HTLE [T oeiere — Fzimme T omangs
NAME 27 NAME
STREE T ADDRESS 23STHEET ATDRESS
Cire-ST- 2P e e ey ZA ST P ——
TImE T "oeike FUHILE [ Change
NAME 32 hAME
STREET ADDRESS I3STHEE) ADDRESS
Ciry-Sr. e 7 o . Eaory-siae
TITLE D DELETE AUTINLE I___] Change
NAME 4 2HENE
STHEET ADDRESS 43 STHENT ADDRESS
Q512 e o Qasuwestze |
TILE D DELETE S1TITLE L] chage
NAME 52 NAME
STREET ADDRESS 53 SIRELT ADDRESS
CiTy-ST-2F o e 540007 ST IF
TILE [T orde 61TiILE [ ] crange
NAME B2 NANE
STAEET ADDAESS 63 STRECT ADDRESS
CiTY-§1- 1 - 640TY § 21 N
14. 1 do hereb thily that 1he lormastion suppl-ec ) this Tlng s voluntanly furnished and docs not qualify for Ine exemphon s

7
hd»C the &7

CR2E034 (3/96}




