2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 268350

1. Entity Name

FINE SALES CORP., OF FLORIDA.

ipal Place of/Blslness

. 1677H STREET

fling A%

5240 N\ W:167TH STREET
POB g
HIALEAH FL

2. Principal Place of Business

11400 N, 32 AVE

3. Mailing Address

ljYoo NW 32 AVE,

Suita, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90057 050 ***150.00

02106834

WAV ERACAR AR

DO NOT WRITE IN THIS SPACE

R

_ "6."Name and Addréss of Clrrent Registered Agent

City & State . City & Slase 4. FEI Number 9_0999 Applied For
M [A M!, FL 1 M/AMI » FL ‘ 5 825 Not Applicable
_ %"3 167 C}Smﬁl) E 32'I ?3' 17 CS T‘? D& 5. Certificate of Status Desied [ feae'zesq lﬁfg}"“’"a‘

7. Name and Address of New Registered Agent™ ™

Fi
5240

HE]
\W. 167 STREET
33014

“FhoMas T, TRVINE

Street Address (P.O. Box Number is Not Acceptable)

litoo N.W. 32 AVE.

Y MIAMI

FL

Zip Code
I3/67

8. The above named entity submits this state

SIGNATURE

nt for thy purpose of changing its registered office or registered agent, or both, in the State of Florida.

/o7 /0 /

reg.

Sign. " typed or printgd

o2

/gislaﬁ agent ghd tille if applicable.
—

(NOT& Hagistered Agant signature required when reinstating} DATE

9. This corporation is eligible toSafisfy its Intangible

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Tax filing requirement and elects to do so.

{See criterla on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

11, QFFICERS AND DIRECTORS / 12 N
TIe o Delete TMLE O change [ Addition | 8
NAME NAME e
STREET ADDRESS . 167 STREET STREET ADDRESS p:3
CITY-S7-2IP y CITY-ST-2P ]
o

e [ Deite TITLE O Change ] Addiion | &
NAME NAME
STREET ADDRESS . 167 STREET STREET ADDRESS
CITY-8T-27P CITY-53-21P

[T U S NI I T sy . s~ [@TChange-- [ Addition
e STEINBERG, FERNA we  [STE/NBERG; FERWA
STREETADDRESS | 5240 N. W. 167 STREET sheeT anoress | OO NG 32 ‘
CITY-ST-21P HIALEAH FL CHTY-ST-2IP HIAMI Fl. 331L7

T

e VD O Dskete e Py R Change ] Acdilon
NAME IRVINE, THOMAS NAME TRV /\/g-’ THoHAS —T;
STREET ADDRESS | 5240 NW 167 ST STREFT ADDRESS | 47 -0 © N W/, B3 AY £.
CITY-ST-2IP HIALEAH FL CITY-5T-21P HII’:ﬁI., FL ,331L7
TME [T Delete TMLE ’ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-57-71P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

changed, or on an attachment with an address, with all othe

SIGNATURE:

-

i
RME OF SIGNME OFFICER OR DIRECTOR
vl

HoMAaAs

F05-458-22.50

Daytime Phons #




