FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION FLW IR Sandra B. Moitham Jul 27 1998 8:00am
ANNUAL REPORT " ;"t,;"l.'f""“ & Secretary of State
1998 N DIVISION OF CORPORATIONS SGCI'etal S’ Of State
OCUMENT # . ( )
PCorporaﬂon NaEma 745200 6
THE FINLAY SOCIETY, INC. ‘

Principal Place of Businoss Mailing Addross ”Il“”““ Il"ll“‘ "I“lll” IIH Iml IIIH Ill"lm‘ I||"|I||”II|
344 W. 85TH STREET #204 344 W. B5TH STREET #204 3. Date Incorporated or Qualified 7]
P.O. BOX 163114 P.C. BOX 163114 78
MIAMI FL 331186 MIAME FL 33118 y]

- FEI Number Applied For
5&458207 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Certiicats of Status Desired M $8.75 Additional
b4 El Fee Requlred
Suite, Apt. ¥, eic. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
2_2| ;l Trust Fund Contribution B Added to Fees
City & Siate City & Stale 7. 1s this nonprofit corporation & homeowners gssociation?
2_3\ E] [ ves No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;] 2_s| ;] ﬂ Persongl Properly Tax due Junse 30, Oves Ono
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
B1| Name
FIGUERAS, ¥IVIAN J 62| Streel Address (P.O. Bax Number is Not Acceplable)
1550 MADRUGA AVENUE
SUITE 510 83
MIAMI FL 33146 84 Ciy FL ] 2o

T3. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits 1his stalement for 1he purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Section 617.0503, Florida Statules.

IGNATURE
s Slgasture. typed o printed namia ol reg-stered agont and title if applicable {NOTE: Registored Agenl signalure requited whien rainstaling) DATE
12. OFFICERS AND DIRECTORS ., . I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE osT RDELET 1.1 ILE [Jchange ] Addition
HAME MOAS, RAUL (M.D.) 12 NAME
seer aooeess | 650 S. MIAMI AVE. #5004 1.3 STREET ADDRESS
CITY-57-21P lAMI FL 14 GHTY-ST-ZP
TITLE [T peceTe 21 TLE [T change L] Addition
NAME GORDON, ANTONIO M., MD 2.2 NAME
strecvaponess | 344 W, 65TH STREET #204 2.3 STREET ADDRES'S
GITY- §T-21 EAH FL 2.4 CITY-ST-2IP
TITLE T ] DELETE 3ITILE 5T Change Addilion
e CARDENAS, GLADYS (D, woe (DR, GLAPYS _CAZDBENAL
steet aporess | 3328 SIMMS ST 3.3 STREET ADDRESS | % /F5 2320 a?
£ITY-§T- 2P HOLLYWOOD FL 33021 worv-st-ze P8P "’
TILE [J DELETE 41 TILE i . Change
NAME f 4.2 NAME NT

STREET ADDRESS 4.3 STREET ADDRESS ‘:D g 4 ”3'08_. S l vam-/
CiTY-$1-21p 44 CITY-ST- 2P 75 N 123" 8~ €

TILE J pELETE 51TIE _ . - 74 %hanga Addition
i LR F o N N

- - -07/30/35--11017--025

STAEET ADDRESS . 5.3 STREET ACDRESS **#'3 ....;_. - b

QY- §T- 2P 5.4 CITY-ST- 7P HHD (2

TITLE - T DELETE 64 T - e __'[:]__lihanue L] Aduition
1 el o I P

NAME 62 NAME _E]‘:!,;gh}g}gﬂ—_ﬁ g bt 24 \Q/

STREET ADDRESS 6.3 STREET ADDRESS g [t .

BAHE], 2T - \?j]
CITY-51- 2P 64 CITY-5T-ZiP 1

14, | hereby cerlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(1), Florida Statutes. | further certify that the informathon
indicatad on this annual repart or sy, Aafure shall have the same legal effect as if made under cath; that | am an

omental annual report is rue and accurate and thal kay-s
officer or dirgctor of the corporati the recaiver or trustee empowered to execute this fport as reduijed by Chapter 617, Florida Stapttes; an tlg wn appears in
Block 12 or Block 13 if changed, fipon aif atlachment with an address. {E o]

SIGNATLIRE- A0 é’fﬂzg%ﬂo

-
-

CR2EO37 (10/97)



