2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 745200 A ety of State™

" THE FINLAY SOCIETY, INC. 04-09-2002 90041 023 ****6] 25
Principal Place of Business Mailing Address
344 W. 65TH STREET #204 344 W. 65TH STREET #204
HIALEAH FL 33166 HIALEAH FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Apptied For
59"2458207 Not Applicable
Zip Country Zip Country 0 58_75 Additional

5. Certificate of Status Desired Fee Bequired

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
] FlGUERAS_—\{i\:([A; Jﬁ o Street Address (P.O. Box Number is Not Acceptable)
1550 MADRUGA AVENUE
SUITE 510 . : _
CORAL GABLES FL 33148 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 Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agant and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD O oelete TITLE ) O change  [J Addition
HAME GORDON, ANTONIO M MD NAME ‘
STREET ADDRESS 1344 W 65 ST #204 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33166 CITY-ST-ZIP
TILE STD ] petete | e [ change [ Addition
NAME ESPINOSA, JUAN P DO 1 name
STREET ADDRESS | 3600 NV 7 ST STREET ADDRESS
CITY-8T-2IP MIAMI FL 33125 CITY-ST-2IP
TITLE D [ pelete TITLE [C]Change [T Aduition
NAME “|CUERVO,” HERMINIO MD-— e . o f) NaME - - - :
STREET ADDRESS |3842 S FLORIDA AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TIMLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TILE : [ pelete TMLE ] Change- (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE O Delete | TLe [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP | ciy-sT-z2p

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other like empgwered.
. /4/4 2 @5/&3’ 44845

SIGNATURE AND TYPHO OR PRINTED NAME QF/SIGNING OFFICER OR DIRECTOR L Daa /A * Post’ea Fhora #

SIGNATURE:

0016068

CR2E037 (9/01)

AY



