SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

344 W. 65TH STREET #204
0. BOX 163114

MIAMI FL 33116 MIAMI FL 33116

344 W. 65TH STREET #204
p.0. BOX 163114

CORPORATION FLORIDA DEPARTVENTIGF STATE Aug 19,1999 8:00 am
ANNUAL REPORT . Secretary of State Secretary Of State
1999 . DIVISION OF CORPORATIONS 08-19-1999 90010 008 ****51.25
DOCUMENT # 745200
1. Corporation Name B
THE FINLAY SOCIETY, INC.
R0
Principal Place of Business Mailing Address ' &795! - 90%10 % 5 -

T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed

m | 12/12/1978

Suite, Apt. #, etc. Suite, Apt. #, etc. _ 4. FE| Number Applied For
[22] [27] 59-2458207 Not Appticable

City & State City & State 5. Certifcate of Status Desirad 1 $8'75 Adc!itional
2_3) m Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m I—a ;l r:;] Trust Fund Contribution - Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name

FIGUERAS’ VIVIAN J 82| Street Address (P.C. Box Number is Not Acceptable)

1550 MADRUGA AVENUE ‘

SUNE 510 83

MIAMI FL 33146 4l iy FL Fs Zip Code

offica or registerad ageh
agent. | am familiar witl

daccept t

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
g obligations of, Section 617.503, Florida Statu

A

Plicfsq

SIGNATURE ) A i

Slignatura, typed of piinted name of registerad agent and title Fappligabldd * {NQTE: Registerad Agent signaturs required whan reinstating)
12. QFFICERS AND DIRﬁCTq‘RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD o’ [IDELETE 11 TITLE [CJChange [ Addition
NAME _ GORDON, ANTONIO M., MD 12 NAME
smeeraporess] 344 W, 65TH STREET #204 1.3 STREET ADDRESS
CHTY-ST-ZP HIALEAH FL 14 CITY-ST-2P
TLE DST 0J DELETE 21 TME C]Change  []Addition
NAME CARDENAS, GLADYS DR. 22 NAVE
sreeTaporess| 751 NW 175 AVE ' . — {asmeeraoress .
CITY-ST-2P PEMBROKE PINES FL 33029 2.4 CITY-ST-ZP
ME DST CJ DELETE 31 TME [JChange [ Addition
NAME SILVERMAN, JOEL DR. 32 NAME
seeraporess| 791 NW 175 AVE 33 STREET ADDRESS
CITY-ST-29 PEMBHGKE P'NES FL 33020 34.CTY-57-2P
TME - [ DELETE 41TME [JChange [ Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 GITY-ST-ZP
TME [ bELETE 51 TIMLE [JChange [ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2P 54 CITY-ST-ZP
the. [ DELETE 6.1 THLE [QChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 164 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplamental annyal 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 director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

4 aalikae

Block 12 or Block 13 if changed, or on an attachmen

SIGNATURE:

ith an addregss,

54

:

&k

¥ Daytimg Phone #

CR2E037 (5/99)

U =




