SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR

AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT

CORPORATION

ANNUAL REPORT jr
1996 g

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 745200

THE FINLAY SOCIETY, INC.

(6)

Principal Place of Business
344 W. 65TH STREET #204

Mailing Address

344 W. 65TH STREET #204

P.O. BOX 163114 P.O. BOX 163114
IMIAMI FL 33116 MIAW FL 33116
3. Date Ingorporal, r Qualified 3a. Date of Last Report
17181578 11668
2. Principal Piace of Business 2a. Mailing Address 4. FEIN r Applied For
[21] 26 ?533458207 Not Appticable
Suite, Apt. #, Suite, Apt. #, etc. iti
uite, Apt. ¥, etc le. ApL. ¥, etc §. Certificate of Stalus Desired [:] $8'75 Ack:!ltlonal
(22] (o7 Fea Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 MayBe
?:;l ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Counltry 8. This corporation has liability for intangible tax under s 199.032,
;:I m ;;I ;I Florida Stalutes [yes [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FIGUERAS, VIVIAN J
82| Street Address (P.O. Box Number is Not Acceptable
1550 MADRUGA AVENUE ‘ v pravie)
SUITE 510 83
MIAMI FL 33146 e T 7Cod
ity FL ip Cade

11. Pursuant 1o the provisions of Sactions 617.0502 and 617 1508, Flarid
office or registerad agent, or both, in the State of Florida. Such chan

a Statules, the abava-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accegpt tha obligations of, Section §17.0503, Florida Statutes

SIGNATURE
Signature, typed o printed nama of registered agent and litla it applicable (NQTE: Registered Agenl signalura required when reinstatngl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE ol [ Joecete TUTITLE [cnange [ Addition
NAME MOAS, RAUL (M.D.) 12 NAME
STREET ADDRESS 3659 5. MIAMI AVE. #5004 13 STREET ADCRESS
CITY-ST- 2P MIAMI FL 14 CITY-ST-2P
TTiE ru [ Joeter 29 TITLE [ Tchange [T Acdition
NAME GORDON, ANTONIO M., MD 27 NAME
aneeraoonss | 344 W. 85TH STREET #204 | PRYS—
CITY-§T-29 HIALEAH FL 2 4CITY-5T-2P
TINE U [ oEwere 3T ] change ] Aodiuan
NAME CARDENAS, GLADYS 32NAME
STREET ADDRESS 3328 SIMMS ST 23 STREET ADDRESS
£iTY-5T- P HOLLYWQOD FL 33021 14 CITY-$1-2P
TLE { JoeLeTE 41nE [Jchange [ Addition
NAME 4 2NAME
STREEY ADDRESS 4.3 STREET ADORESS
CITY-ST-2F 44LiTy-S1-2p
1ILE ] DELETE 51TWILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-51-2P S4CITY-ST-2P
TILE [ oeeete 617MMLE [Tchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| cmy.srozie 64 CAY-ST-ZP

further certify thal the informatiopfndicated on this annual report or s
made under oath; that | am an Stficq

Block13i

or directar of the corporation of the raceiver or
i anged, or on an attachment with an address.

14. | do hereby certify thai the infarmalion supplied with this Hling is voluntarily furnished and doas not qualify for the examption staled in Seclion 119 07(3)(k). Florida Statutes |

upplemantal annual report is true and accurate and that my signature shall have the same legal effect as if

lrustee empowered to execule this report as required by Chapter 617, Florida Stalules: and

TN I 3055 st
V(M] Dale Daytme Prione #

0006618

CR2E037 (3/96)




