2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001024 o
1. Entity Name F\LED

FINE REAL ESTATE VENTURES, LTD. ] .
- o Jmnau Pt E:’E
Principal Place of Business Mailing Acdress R‘{ OF ST
1061 NW. 3RD STREET 1051 KW, 9D STREET ‘SEC%FQ‘T ;fssEE. FLORIDA
HALLANDALE FL 39008 ' HALLANDALE FL 39008:3101 TALL

I

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, elc. | Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Number . o Applied For
X" - DE—-B-& %3‘2— Not Applicable
. Zl? . ) :Co‘unzr_y Zp Country B. Certificate of Status Desired O $8'75 Addilional
. — oz 2] - e | e s o e e T = T . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KLEIN, THEODORE J Street Address (P.0. Box Number is Not Acceptable)
s (F.L. X
88 N.E. 168TH STREET
NORTH MIAM) BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registered agent and title it applicable. © (NOTE: Registered Agent signature required when rainstating) DATE
9. Capltal Contributions $9,800m 10. Amount of Capital Contributions . 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. L ADDRESS CHANGES QONLY )
oocuwenr# | P98000033983 s SOO00ZTT Fans—6
NANE FINE HOLDINGS, INC. - STREES ADD -02/01/00--01043--012
streeTADpress | 1051 NW. 3RD STREET » ¥R D, 00 FERETLTL DD
orv-srz» | HALLANDALE FL 33009 Gm-sT- :
! STREET ADDRESS - (86 —LPe
NAME
STREET ADDRESS »
CATY-5T- 2P ey St
DOCUMENT # —- '-... L.t - - . R e - 1 PR _ . - .- <
NAME N
omy-§T- 29 “ /
GITY-§T-2P - /
DOCUMENT # { W
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-5T- 2P i~ St~
DOCUMENT # hat
STREET ADDRESS
NAME
STREET ADDRESS S1.7p
CITY-ST-2P eimy-&t-
DOCUMENT #
(W STREET ADURESS
-!m
AFTREET ADDRESS
(t_:l;TY-SF-ZIP CIry-8T-2P

14, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certif
indicated on this report is trus and accurate and that my signature shall have the same legabeffect as if made under oath; that | am a General Partner of i
the receiver or frustee empowered to execute this rep: quired, by Chapter 620, F a Statutes

SIGNATURE: ___SIGN& =R A i y/
' -__-—ﬂﬁw TYPED OR PRINTED NAME OF snsu&a{r&nnu PARTNER / et

- o~ L S— £



