FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am
DOCUMENT #  M52895 Secret’ary of State

1. Entity Name

FINI, INCORPORATED 03-06-2002 90004 041 ***150.00
-
| Principal Place of Business Mailing Address

6301 SW 4TH ST 6301 SW 4TH ST

MIAMI FL 331443701 MIAMI FL 331443701

TGN NERU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59-28 1 5259 Not Applicable
ap Counry “p Country . §. Cerlilicate of Status Desired 0o _ss 75 Additional
B B R L T Bt SR S P R e = | S e S T T T e Fee'Required - = =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
SAEERO-HESTER MARIA T. cALERO
' Street Address (P.O. Box Number is Not Acceptable)
6301 SW 4TH ST
MIAMI FL 33144 6307 5w, of sTREET
Cit Code
V' nas Bevee FL 33, 19274

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.

SIGNATURE
Signaiure, typed or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agant signatura requirad when reinstating} DATE
B T roaamanang e da o | gt ey 12008 Feowilpo Sag0gp | 10 EbtenComagnFiancing | $5.00 ay 6
Z ' * ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delste e ] Change [ Addition
NAME CALERO, MARIA T NAME
staeer anoress | 6301 SW 4TH ST STREET ADDRESS
orv-sr-zp | WILAMI FL 33144-3704 CITY-5T- 2P
TITLE 1 Detete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-21P
LE 7 _ . YT Oobglee Y§me -7 - 7 7 7 77T [] Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deleta TITLE {] Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TIVLE [ Crange  [] Addition
NAME ' NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-71P CITY-S1-2P
TILE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2IP CITY-5T1-2iP

13. 1 hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed Or on an attachment with an address, with all other like empowered.

SIGNATURE: %g % R 2=/ F~ O 3al- 2eyt- I1F¥0O

SIGNATURE AND TYPED 0 PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ABA-CEQ

[\

CR2E034 (9/01)



