2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043553 FILED

1. Entty Name May 21, 2000 8:00 am

FINE ART FRAMING, INC. Secretary of State

05-21-2000 90003 020 ***150.00

Principal Place of Business Mailing Address [
1160 NW 163RD DRIVE 1160 NW 163RD DRIVE
MIAMI FL 33169 MIAMI FL 33169-5816
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEI Number 6'5 OB Applied For
44141 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - A e e . . Name S e o

COBER CORPORATE AGENTS' INC. Street Address (P.O. Box Numbper is Not Acceptable)

2601 SOUTH BAYSHORE DRIVE 19TH FLOOR

MIAMI FL 33133
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ot registersd agent and titla It appiicable. {NOTE: Registeled Agent signature Tequited when reinstaling) OATE
9. This corporation is eligible to satisfy its intangible FILE NOWH!H! FEE IS $150.00 . o
Tax filingprequw'rementgand elects tt:ydo 50. ° After MAY 1, 2000 Fee wil|$be $550.00 10, Eectlc}n Campa‘?" Elnanclng $5-00 May Be
91 rust Fund Contribution, O Added to Fees
{See criteria on back) c Make Check Payable to Department of State
1. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE [Jchange [ Addttion
NAME MOLINA, ALBERT NAME
stReeTannress | 1160 NW 163RD DRIVE STREET ADDRESS
CITY-57-2IP MIAMI FL 33169 CITY-ST-ZP
TITLE D O pelete T [ Change  [C] Addition
NAME SLATON, MICHAEL NAME
sTReeT ApDRess | 1160 NW 183RD DRIVE STREETADDRESS | =
CITY-ST-2IP MiAMI FL 33169 CITY-ST-21P
e b I Delete TITLE [ Chenge (] Addition
NAME SANDS, STEVE . _ NAME e L e .- e s
sTReer ADDRESS | 1160 NW 163RD DRIVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33169 CITY-5T-2IP
TITLE O Delete TITLE [Dchange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE [ Dpeiets TILE {]Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-57-20F CATY-S1- 2P
TITLE [ Derete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

= pplied ling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this regGrt or supplemental report is rue and 2egurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the corporation oithe receiver or trustes empowered 10 exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attaghment with an address, with all other Jke empowered.

13. 1 heréby certify thal the inte

P T [ i < ! - —
SIGNATURE: fJ}}Lc'%fM e Sand S ﬂs.v/o-s Jeibrr—gtyY
SIGNATURE ANDSCYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTIL 11 - s Data Daytima Phone #

CR2E034 (9/99)



