FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
£

PROFIT B FLORIDADEPARTMENT OF STATE A 2 8 1 99 8 8 . OO m
A ) .
CORPORATION i Sandra B. Mortham pr a
ANNUAL REPORT Socrelary of Stalo S ry S
1998 DIVISION OF CORPORATIONS ecreta O tate
| T#
¢ | DOCUMENT # 268350 (6)
i
£ FINE SALES CORP., OF FLORIDA.
i Princlpal Place of Business " Malling Adcross | ‘lml ul" I“I‘ 'll" ml’ IHI’ I||| I|I” m“ ““l IlI“ Im' I‘I" |II|
| 5200 N w. 167 sTREET 5240 N. W, 167TH STREET
i P O BOX 462¢ P O BOX 4628
3. Date Incorparated ar Qualified
o 03/26/1963
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21] - . loe]. 500900825 Nol Applicable
ita, A . . Suite, Apt. #, i
E‘ Sutte. At #. eto o a e, Apl o ole 6. Certificale of Status Desired ] $BF'E:35R:$IF1%"&|
City & State | Cily & Siale 6. Election Campaign Financing $5.00 May Be
—2—5] o 2g| o Trust Fund Contribution M Added to Faes
Zip Courlry | Zip Country 8. This corporation owes or has paid the currepl year (nangible
;;I El } 2;] ?{ﬂ Personal Property Tax due June 30 ﬁﬁ(es (I no
§. Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
FINE HENRY 81] Name
5240 N. W. 167 STREET . B2 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014

83

84| City 85
FL

Zip Code

11. Pursuant 1o the provisions ol Sections 607 0602 and 607.1608. Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the: State of Florida. Such change was authorized by Lhe corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Seclion 607 0505, Flarida Stalules,

[

SIGNATURE — e e e
Signature, typed o ponted name ol regesdenod agont e otk apple able (NOTE : Rog sterad Agent signalure tagquired when renstating DATE
12. N QF FICERS ANT [MRECTORS I 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE PD LT oecere 1ATME [Jchange [T Addition
HAME FINE HENRY 1.2 NAME
st appRess | 8240 N W. 167 STREET 1.3 STAEET ADDRESS
£ITY-§T-2P HIALEAH FL 14 CIY-51-7P
TLE D 1 DELETE 21 MLE [_Fchange [ Addition
HAME FINE,JEFFREY 22 NaME
stReev aDDRESS | 5240 N. W. 167 STREET 23 STREET ADDRESS
CITY-ST-2P HIALEAH FL o 2 40TY-8T-11P -
TILE 8 L1 orLETe 34T [ change [ Addition
NAME STEINBERG, FERNA 32 NAME
sreeTanoaess | 5240 N. W. 167 STREET 33 STREFT ADDRESS
CITY-$T-21P HIALEAH FL o 34,0781 2P
TE V1) LT DELETE 4104 [T change L Addition
NAME IRVINE, THOMAS 4.2 HAME
sreeTaporess | 5240 NW 187 ST 43IREE] ADDRESS
CATY-ST-2IP HIALEAH FL 44 BIY-51- 2P
TITLE LJ oELete S11LE [T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
City-ST-2P ) . S40ITY-5T-2iP
THLE [ cewere 61 TILE (J Change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CTY-SF-2P L o 64CIY-ST-2P
14. | hereby cenify that 1ho information supphed wilh this filing docs nol qualdy for the exemption slated in Section 119.07(3)i). Florida Statutes. | further gertify that the infarmation

indicated on this annual reporl or supplemeial annual report is 1rue and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an
officer or director ol the corporalion or the receiver or trustee empowaered to execute this repart as requited by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131l changed, or o an allachrent witlﬁ_a%
AR AT IEnE. LD A & et i sl BB (& o oa S MMJA il am DO Pae 2 Y P

CR2E034 (10/97)



