FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 647232 Secretary of State
: <
1. Entity Name 03-17-2003 90478 004 ***150.00
FINST. DEV., INC.
Principal Place of Business Mailing Address
757 NW 27TH AVE 757 NW 27TH AVE
MIAM! FL 33125 MIAMI FiL 33125 ’
Suite, Apt. #, etc. Suite, Apt. #, elc. ] [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—2036477 Not Applicable
Zi Count Zi Count it
P iy P Uity 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
STABINSKI, LUIS - T T “Streel Address (P.O."Box NUmiber is Not ASceptable) — == s ~rmwe= i .
757 N.W. 27 AVENUE
MIAM! FL 33125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATLRE e
Signatura, typed ar printeg nama of regiﬁ)!ered agent and uitle if applicable. {MNOTE: Registerad Agent signature required when reinstating) DATE
&l
- FILE NOW!!! FEE IS $150.00 ‘
. . . . Election C ign Fi !
A Hay 1,2008 Fe wil be 55000 et G o0 $5,00 o
Make Check Payable to Florida Department of State '
10. . . OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TILE [ change [ Addition S_
NAME STABINSKI, LUIS ' NAME 2
streer aporess | 1401 S SURF RD STREET ADDRESS 3
LITY-ST-2IP HOLLYWOOD FL CITY-ST-21P ]
&
TITLE VP [ celete TITLE [ Change [ Addition %
NAME STABINSKI, BELL NAME
sTREcT ADDRESS | 1401 S SURF RD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZIP
TLE S Ce O Delete e [ change [ Addition
NAME STABINSKI, DAREN NAME
STREET ADDRESS | 565 SPINNAKER o - oo o oo . RSTREETADORESS L L L. -
CTY-ST-ZIP FT LAUDERDALE FL CITY-ST-2P
TITLE T ~ Oopelete TLE [ Change ] Addition
NAME STABINSKI, TODD NAME
streer AD0ResS | 1401 S SURF RD STREET ADDRESS
GITY-ST-7IP HOLLYWOOD FL ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P . CITY-5T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i). 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 legal effect as if made under oath; that | am an officer or dlirector
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '
W i/
SIGNATURE: ___ RPgIAWRI0 PHOUIRED 310> oS>3 0e
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Data Daytima Phona #

£/580c0



