FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90306 043 ***150.00

DOCUMENT # (G19982

1. Entity Name

THE JM FINE GROUP, INC.

Principal Place of Business Mailing Address

s TR

2. Principal Place of Business

a”ngA%e;x | RoHto

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Slate - ity & State 4. FEI Number 64 15 Appliec For
EHST /’{H VB’/\/ . C7T. 592 06 Not Applicable
Zip Country Counfry 5. Certificate of Status Desired a $8.75 Additional
O / 9— Fee Required
—6. Name and Address of Current Registered Agent - al ST O T 3 Nameé and Address of New Registered Agent
Name

PARNES, LARRY
1320 S DIXIE HWY
STE 750

MIAMI FL 33146

Street Address (P.O. Box Number is Not Accepiabile)

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or printatt name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) ~ DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDIT!ONS,’CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE ] [ peiete TILE F‘ szhange [ Addition
wie |FINE, JAMES M. e :r,q mzs M, Fives

siaeer aonress |PO BOX 61608 STREETADORESS | B ), ?; ox / e g 2 ‘ré‘ /e

omi-sr-ze | STATEN ISLAND NY 10306 CITY-ST-21P L:H s / A’VCN AT Ol St R,
IS O Delete I TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE -- - T T - [ pelete~~  f-TME | < - = - © [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ip

TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-ST-71P

THLE O Detets TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

not quatyy for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and fhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
to execute thigfeport as require hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this nlm
indicated on this report or supplemental reg

Src1Edu

oy

CR2E034 (10/02)

of the corporanon or the receiver or ruefee e

th a4t other tike empbwered.

SIGNATURE:

ZQUI

Rfamess M. Fiye

4fi5lo3 API-Het- 9547

SIGNATURE AN?'VPED QR PRINTED NAME gF SIGNING OFFICER OR DIRECTOR

Date’ ' Daylime Phono #

i‘




