- FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A é‘cigt’azrgrogfség?t gm

PgCUM ENT # L55937 04-10-2003 90152 048 ***150.00
. Entity Name
FINEQ ENTERPRISES, INC.
Principal Place of Business Mailing Address - -
2801 AVENUE OF THE AMERIGAS 2801 AVENUE OF THE AMERICAS
ENGLEWOOD FL 34224 . ENGLEWOOD FL 34224 . A - o
2. Principal Place of Buginess . 3. Majling Address . . - H“HI"'” ml“ml Ill"“"““l III”M“N."II“ |m| Mmm
Suite, Apt. #, etc. . Suite,-Apt. #, elc. [ CHECK HERE MAK&NG CHANGES
City & Slate City & State 4, FE] Number _q Applied For
58 1475095 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 .ﬂfddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- — - |. Name - R e
FINEQ, CARLO Street Address (P.O. Box Number is Not Acceptable)
2801 AVENUE OF THE AMERICAS
ENSLEWOOD FL 34224 .
:" City ' FL Zip Code

E 4
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE.IS $150.00 , o
: 9. El C F
Atter May 1,2003 Fee will be $550.00 T G e [y 3500 ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p T Delete TILE [Jchange [ Addition
NAME FINEQ, CARLO ‘ NAME :
sTReeT aponess | 8190 CASA DE MEADOWS DR STREET ADDRESS
cm-st-ze | ENGLEWQOD FL CITY-$T-2IP
TITLE 8T {1 Detete e [ change [ Addition
A FINEO, AUDREY T
STREET ADDRESS | 8190 CASA DE MEADOWS DR STREET ADDRESS
GITY-S7-ZIP ENGLEWOOD FL CITY-ST-2IP
e - P S .. Ooelete - - e - = Ln T e T e > Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CTY-ST-2IP
TILE [ Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2IP

12. | hereby 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 repont or supplemental report is true and accurale and that my signaiure shall have the sams legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

sionaTuRE: __(EbTURIMEC RS 4[1]03 (G9)41s-0574

SIGNATURE AND TYPED OR FrlNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phono #

AY . E¥02530

CR2E034 {10/02)



