' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # 586575 - Secretary of State
1. Entity Name 01-23-2003 90099 011 ***150.00
FINLAY'S IMPORT-EXPORT, INC.
Principal Place of Business Mailing Address
8700 NORTHWEST 7  AVENUE 8700 NORTHWEST 7 AVENUE veuuvsveo
MIAMI FL 33179 MIAMI FL 33150
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF‘I‘.v‘Il/-\KIN_C:‘: CHAN(;;ES
City & State City & State 4. FEI Number Applied For
59—1849620 Not Applicable
fp = of Counby s <Zips T Gountry 5. Certificate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINLAY, WENDY Street Address (P.O. Box Number is Net Acceptable)
8700 NORTHWEST 7  AVENUE
MIAMI FL 33179
City FL Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registereckagent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGN;TTURI-E'H -: /M M“"‘l Q(OW 7 2003

*Bignature, yped or printed name of rﬁflared agent and title if app\ﬂ:la‘ {NOTE: Registered Agenl signature required when reinstating) i DATE

. FILE'NOWI!! FEE IS $150.00 . o
-. o - 9. Election Campaign Financing $5.00 May Be
A_fter MB'Y 1,2003 Fee will be 3550.00 Trust Fund Contribution. i1 Added to Fees
Make Check Payabie to Florida Depariment of State .
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 11
TITLE PD O palete TILE D, L o  Change (] Addition
NAME FINLAY, LLOYD we. - | Finlag, Lloy

=4
smeeraoniess | 11 B30 AJWO 23 sT.

sTreer anoress | 4161 NW 26 STREET #3068
avsrze  |Plantfation, A 33323

CITY-ST- 2P FT. LAUDERDALE FL 33313

TITLE VD O oelete HTLE O Change [ Adition .
NAME FINLAY, WENDY NAME

sTReeT ADDRESS | 9571 W. DAFFODIL LANE STREET ADDRESS

GITY-ST-ZIP MIRAMAR FL 33025 - - -~ Qoom-srzp - e ) TR -

TILE SD [ Delete TITLE [ Change [ Addition
NAME WILLACEY, KAREN NAME

STREET ADDRESS

STReeT aDCReSs | 12571 SW 8TH CT

CITY-ST-21P DAVIE FL 33325 CITY-ST-ZiP

TITLE [ pelete TITLE (I change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE O celete TITLE [ change [0 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TITLE (7 Delete TILE [J Change [ Addition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
changed, or on an attachment with f

addresg, with all other ike empowered.
SIGNATURE: X cay, ﬂlﬂ@%@@b”@@@/ Yo 9 0. 2053 30V LEF 1632

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIVTOH Daytims Fhone #

P ORI

w

’

CR2E034 {10/02)



