2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F96000003435

" FINETEST, INC -

Principal Place of Business

3 HARDGROVE GRADE, STE 2
PALM COAST FL 32137

Maiting Address
3 HARDGROVE GRADE
PALM COAST FL 32137

FILED
Sgp 20,2000 8:00 am
ecretary of State

09-20-2000 20003 016 ***550.00

2. Principal Place of Business 3, Mailing Addrass
3 HARDGROVE GRADE 3 HARDGROVE GRADE
_,.Suil_ezﬁ.\p_t._ #,8lc. LA e e v R ,—gu-iigi-épj"#‘vetgiwm R DQ&OJ_G_WRIEM[N THIS-§-!?&CE—=- A
SUITE 2 SUITE 2
City & State City & State 4. FEI Number Applied For
PALM COAST FL PALM COAST_FL 94 3121908 Not Applicable
Zip Country Zip Couniry ' ; $8.75 Addlticnal
32137 Us 32137 us 5. Certlticate of Slatus Desired O Fos Required
§. Mame and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
MName
|7 ANDREW G "NATELSON - .. - w0 —e [-gireet Adgrass (PO. Box Number is Not Acceplable)~~>~~ - ~ - -
412 S CENTRAL AVENUE
3 P O BOX 307
FLAGLER BEAC?H FL. 32136 City F L Zip Code
i 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 Fiorida,
3 SIGNATURE
Signatute, tyed o panted ol of (egisterad agent acd e | apehicable. {NOTE: Ragisterad AGsnl b required when | DATE
e o o o 5 mﬂ-'r.ruﬁz}.—'ﬂa T T G e g
2.7 This Fﬂmm:s efigible-lo-satisty its-Intangible ==} P 18:5:1 50,00 5% <10=El6ction:Campaign Finaneingsum—=s. $8:00-pay-Bo_|_ =
Tax filing requirement and elects to do so. Alter. MAY: ;- 3 il
: & AT T T [l Trust Fund Contribution. Added to Fees
(See criteria on back) m‘c 4 : oD T
g " OFFICERS AND DIREC TGRS —-=r—=—= *—7-|=1'1.— i . ADDITIONS/CHANGES TO,0FFICERS AND DIRECTORS IN 11 o -
TME P, S, D, T O3 etete e I Grange [0 Addilion §
NAE MOISE N HAMAOUI NAME -
STRRET ADORESS 13068 ANZA DRIVE STRECTADDRESS <
o ST-2f SARASQTA_CA 95070 oSt 2p S,
TME [ peteta THLE {Jchange [ Addition | QO
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CiTY-ST-2IP
TLE 2 Cetete THLE - [Jcrange [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
TURE T s s o Ok e | T T : = - T Bt Daddin] - -
HAME ~—— [oreeme —_— . - . RAME .
STREET ADDRESS T T sTReET AbtRESS ™ - . -
CITY-ST-7IP CITY-ST-7P
Tne O tetete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-21P
LS ' 0 Desete TILE O crange [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
{Irt-ST-1P CITY- §T- 7P
13. | heraby certify that the information supplied with this filing does not qualify for the axemplion stated in Section 119.07(3)(7), Florida Statutes. | turther certify that the information
indicated on this report or supplemental 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 tha corporation or 1he receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1t of Block 12 if
changed, ar on an atlachment with an address, with all other like empawerad.
[ ‘ MOISE HAMAOUI ’Y“&}( O
SIGNATURE?S_M M / , O
SIGMATURE AN NAME OF SIGNING OFFICER DR DIREGTOR =t I Daytma Prcne #

6/28/00: JFW:nf



