FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOH]::"f:i:A:T:iT:'h(:;STATE Apl‘ 2 7 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNL;%SEPORT ’ s DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # M52895 (3)

1. Corparation Name

FINI, INCORPORATED

VA Ol

Principal Place of Businoss Mailing Address
6301 SW 4TH 5T 6301 SW 4TH ST
MIAMI FL 33144-3701 MIAMI FL 33144-3201
. DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/29/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Number Applied For
21] 26] 592815259 Not Applicable
Suite. Apt. #. et Sute, Apt. ¥, elc. i
uie- AP ete wie. AP el 6. Cortificate of Status Desired O $8'75 AddHional
22] [27] Fee Requlred
City & Stale Gity & State 8. Election Campaign Financing $5.00 May Be
?5] 2_81 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangibe
24 ;J m ;] Personal Proparty Tax due June 30. g ves Mo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CALERO, HECTOR 81| Name
6301 SW 4TH ST B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| Ciy FL |as‘ Zip Code

11, Pursyant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
agenl. | am familar with, and accep! the obhgations af, Section 607 .0505, Florida Stalutes.

SIGNATURE e
Signature typed o penlad namn of legatered agead and Iitle # applicabile {NOTE Registerad Agent signalure required when reinstating) DATE
12. OFFICT RS AND DIREGTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 1] [@YETE TATTLE [ change L Addition
NAME CALERQ, HECTOR 1.2 NAME
sieeraporess | 6301 SW 4TH ST 1.3 STREET ADDRESS
CAY-SI- 2P MIAMI FL 14 CITY-ST-2¢
e CJ OELETE 217MLE [JChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S§T- 2P 2 4 CITY-5T-2P j
THLE [T pevete 31 TITLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST-2P 34 CITY-S1-2P
o [T oeLere 41TmE T Change [ Addition
NAME 4.2 HAME
STHEET AIDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-5T- 2P
TITLE [T oeLETE 51THLE [ ctange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1- 2P 54 GITY-ST-2P
ME [ pecete B1TILE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP I 64 CITY-51-7p

14. | hereby cenifz thet the information supplied with this fling doos 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 supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an atlacpment with an address.
| SIGNATURE: g%éj{ A who /o Dols D6¥o5/)3

CR2E034 (10/97)



