FILE NOW:

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 74520

1. Corporation Name

THE FINLAY SOCIETY, INC.

(6)

Principa! Place of Business

344 W. 65TH STREET #204

Mailing Address

344 W. 65TH STREET #204

FILED j
Jan 27 1997 8:00am
Secretary of State

MRS EANRAMW

P.O. BOX 163114 P.O. BOX 163114
MIAMI FL 331163114
MIAMI FL 33116 3 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/12/1978 07/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 59'2458207 Not Applicable
Suite, Apt #, et Suite, Apt. #, elc.
e, Apt 8, elo uite. Apl. . elc 5. Certificate of Status Desired 0O 33-75 Additiona)
[22] 27] Fee Required
City & Siate City & State 6. Elsction Campaign Financing $5.00 May 80
?3] ;I ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
24 ?5] 2] 30 Florida Statutes Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

FIGUERAS, VIVIAN J
1550 MADRUGA AVENUE
SUITE 510

MIAMI FL 33146

B1] Name

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

83

84| City

Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0803, Florida Statutes.

SIGNATURE

Signatura, typed of printed name of regisierad agant and tive if applicable

(NOTE: Ragisterad Agant signature required when reinslaling)

DaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGEHS AND DIRECTORS IN 12

THILE DST [ DELETE 11TIRE [JChange LI Addition
HAME MOAS, RAUL {M.D.} 1.2 NAME

staeeT anceess | 3659 8. MIAMI AVE. #5004 1.3 STREET ADDRESS

CHTY-51-2P MIAMI FL 14 GITY-ST- 2P

TITE PD [ DeLETE 21 TITLE [T change L] Addition
HAME GORDON, ANTONIO M., MD 22 NAME

streeracoress | 344 W. 65TH STREET #204 2.3 STREET ADDRESS

CITY-51-2P HIALEAH FL 2 4CITY-ST-2P

ME D [T eLevE 31 TITLE L Change  [) Addition
NAME CARDENAS, GLADYS 32 NAME

sTReer appress | 3328 SIMMS ST 33 STREET ADORESS

CITY-ST- 2P HOLLYWOOD FL 33021 34 CY-ST-2IP

TILE 7 oELeTe 417ITLE [JChange L] Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST- 2P 44CITY-§T- 2P

TE [T oELETE 5.1 TITLE [JChange LI Addition
HAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDAESS

CITY-§1-21p 5ACY-ST-ZIP

TILE T DFLETE §1TILE O Change 1] Addition
HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTv-ST-7P 64 CITY-ST-2P

14, | do hereby cerlify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as # made under oath; that

I am an officer or direcior of the corporation or the receiver or trustee empowered to execite this report as required by Chapter 617, Florida Stalut? and that my narne

appears in Block 12 or BI

SIGNATURE:

13 if changed, or on an altachment with an address.

1~171~%)

s
7% Y47

Dalg

Daylime Phone # mzﬁg

CRZE037 (9/96)



