FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHIT FLORIDA DEPARTMENT OF STATE .
AL
comonation SRR DADEPARTMENT OF Apr 18 1997 8:00am
ANNUAL REPORT N . Secretary of Siate
1 997 DIVISION OF CORPORATIONS S ecretal ’ Of State
# (6)
DOCUMENT # F11266 6
FINEST INVESTMENTS, INC.
|
Principal Place o Business Mailing Addrass 14
$800 WIND DRIFT LANE 5600 WIND DRIFT LANE
BOCA RATON FL 33433 BOCA RATON FL 33433-542¢
3. Date Incorporated or Qualified | 3a, Date of Last Report
e 12/15/1880 04/24/1996
2. Pincipat Place of Busingss 2a, Mailing Address 4, FEI Numbar Applied For
,;1_' 2_6] 59..2 1582w Not Applicable
Suite, Apt_ #, ete | Suite, Apt #, elc. o ] $8.75 Addiional
rz—ﬂ B - 2;1 6. Certificate of Stalus Desired | Fee Required
City & State . City8 Siate 8. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
| dp | Country Zip Country 8, This corporation has liability loWible 1ax under s. 199.032,
24| 25| ?o-l 30] Floriga Statutes Yos [ Ne
9. Name and Address of Gurrent Reglstered Agent 10, Name and Address of Now Reglatered Agent
SZMIGA, ISRAEL 81| Name
5600 WIND DRIFT LANE 82 Srest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL
Uy 83
84| City 85| Zip Code
FL

11, Pursuant 1o the provisiors of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registerod 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 tamiliar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

CR2EC34 (9/96)

SIGNATURE
Sigrahin, lyped of porind rama of regslerad apent end il if applicable (NOTE: Ragislored Ager! signature required when reinslaling) DATE
12. o —CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | T [T DELETE 11HILE [V Change L] Addition
NAYE SZMIGA, ISRAEL 1.2 NAME
sweeraoontss | 5800 WIND DRIFT LANE 1.3 STREET ADDRESS
CiTr- ST 2P BOCA RATON, FL 00000 1.4 CAY-ST-2P
e pPS [T oEeTe 21 TITLE [.] Ghange [T Addition
HaME SZMIGA, ISRAEL 22 NAME
staeer aooress |+ 5800 WIND DRIFT LANE I 23 STREET ADORESS
Oy S 2P BOCA RATON, FL 00000 2ACHTY-ST-2P
unE [T oeLeTe 21TTLE T Change  [_J Addition
HAME 32NAME
STHEE | ADDRESS 33 STREET ADDAESS
Y-S0 34.CTY-ST-2P
hiLE I Deete A1TILE [T Changs L] Addition
HAME 4.2 NAME
SIREET ADORESS 43 STREET ADDRESS
GIY-§1-2IP 4ACITY-§1-2P
L ) [EGE SATIME T Change L] Addition
NAME 52 NAME
STREFI ADDRESS 5.3 STAEET ADDRESS
CIre - S1-70 SALITY-ST-2P
me I ' [T OELETE 61 TALE [ change [T Addition
NAME £.2 NAME ‘
STRELT AIDRESS 6.3 STREET ADORESS
Ciy.S1-7m §4CITY-51-2P
14, | do hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)1), Florida Statutes. [ further certify that the

information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 am an officer or drreclor of the corparation of 1he receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 134 changed., or on an altachmeat with an address.

~

SIGNATURE: . AL 5/“'1'/‘!3 Yo)~f €7 ~9¢7¢

" BIGNATURE AND TYPED DR PRINTEDRA FFIGER OR DIRECTOR ¥ Date Diaytima Phore ¥
.




