0.00

FILE NOW: FILING FEE AFTER MAY 18T IS $55

[T

3201

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 it DIVISION OF CORPORATIONS
DOCUMENT # H27919

1. Corporation Name

FINE EXPRESSIONS, INC.

i SIATE
il it

Principal Place of Business

/O CHANDRAKANT GADHY!
4889 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33063-3344

Mailing Address
G/0 GHANDRAKANT GADRVI

4889 COCONUT CREEK PARKWAY
COCONUT GREEK FL 33063-3344

DO NOT WRITE [N THIS SPACE

3, Date incorporated or Qualifed

23

10/30/1984
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;l S OUUAR 'z“é‘l SO £ 59-2467267 Mot Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. . - i
oRe AP - : : e, Aph &, ele = | 5, Cerlifcate of Status Desired  [J $8.75 Additonal
E] EI Fee Required
j City & State _ City & State __ | 6. Election Campaign Financing o $5.00 May Be

28]

Trust Fund Centribution Added to Fees

Zip Country Zip Country 8. This corporation owes the gurrent year Intangible
_Zzi [;5—] El %;] Parsanal Praperty Tax. ves OOneo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
GADHV, JAY :
4889 COCONUT CREEK PARKWAY 82| Street Address (P.O. Box Mumber is Not Accepiable)
COCONUT CREEK FL 33083 3
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat]
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

cration submits this statement for the purpose of changing its registered
on's board of directors. | heteby accept the appointment as registered

SIGNATURE . -
Signgture, typed or printed name o[ugisiered agent and title if appficable. (NOTE. Registered Agent signalu@ mqui{e_d_\_mhen reinstating} L DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD 3 DELETE 11TIME OcChange [ Addition

NAME GADHV, RANDHIR 12 NAME

streeTappress| 39 HIGH ST,COLLIERS WOOD 1.3 STREET ADDRESS

CITY-5T- 2P LONDON SW 19,ENGLAND 14 GITY-5T-ZP

TmE STh [ DELETE 24 THLE [JChange [ Addiion

- GADHN, JAY e 2N0002 754325 ——0

pipilegy s d i U 23 STREET ADORESS -0{/38/35--01004--014

CITY-ST-ZP 2.4 CITY-$V-2P .- D0 sk

TLE [ OELETE 21TME A S0 [} ChangeL ':-;Dﬁ%%ﬁm

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZP

TITLE [J DELETE £1TIME JChange  []Addition

NAME 4, 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CV-ST.28 44 CITY-ST-ZP

TE [ DELETE 51 TITLE CJchange ] Addition

HAME 5.2 NAME U ?q

$TREET ADDRESS| 5.3 STREET ADDRESS li .

CITY-5T-2P 64 CITY-ST-ZIP ] < ’

TE [ CELETE 6.1 TITLE ! [JChange [ Addlticn

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-ZF

14. 1 heareby certify that the information supplied 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 annual report or supplemental annual 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 the comparation or the recelver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0158009

G78-2 4 6b

ime Phona #

({iy]ag fisv)

CR2E034 (11/98)



