FILED o
2002 UNIFORM BUSINESS REPORT (UBR) . &
JOCUMENT % PO0O00079139 Apr 10,2002 8:00 am g
1.:Entity Name ecretal y Of State 3<’
FINE RITE SUPERVISION, INC. 04-10-2002 90442 046 ***150.00
L]
Principal Place of Buginess Mailing Address
3151 N. COURSE LANE 3151 N. COURSE LANE
SUITE 106 SUITE 106
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65_1059%6 Not Applicable
Zip s Count Zi iti
Ps ountry L Country 5. Certficate of Status Desies~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name
GOZAN, MARIANA Street Address (P.O. Box Number is Not Acceptable)
2861 N OAKLAND FOREST DR .
APT. 101
FORT LAUDERDALE FL 33309 City FL [ 7P Coce
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
Signature. typad ar printed nama of registared agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinslating) DATE
i ion s eligi isty i i "
8, This corporation is eligible to salisfy its Intangible FILE NOW}! FEE IE.'u $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 | Trust Fi - 0O
o i und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS . 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - [ Delete TmE _ O Change  [J Addition | 5
NAME HILSBERG, BEATRIZ NAME 3
sTreeT acoress 13151 N. COURSE LANE STREET ADDRESS §
cry-st-ze [POMPANO BEACH FL 33069 _ CHY-§T-2IP |
T n st
TITLE D [ Dalete TLE Mnange [ addition | G
NAME GOZAN, MARIANA ' NAME GoZ20N M ARIANA —
sTaeer aooness (2861 N OAKLAND FOREST DR APT 101 smeerovess | K06 CNPRESS TELRRATLE /O
orysrz¢_|FORT LAUDERDALE FL 33309 s | B M P BPOM, F7. 3306
TILE [ pelete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ patete TITLE [JChange  [] Addition
NAME . " NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-21P ; CITY-S1-2IP v
e | EEET N o ST T e [ Ghange [ Adsilion
NAME . NAME ) T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE O Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iF
13. I hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 1 19.07(3)(}), 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 if made under oath; that | am an officer or girector
of the corporatian or the receiver or trustee empowered to exacute this report as required 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.
e
ONIEER . L=
SIGNATURE: / bl (OULRED "/02 oY 2 (‘iﬁ"h 413-6157
RE ANp TYPED OR PRINTED NAME ysmuma OFFICER OR DIRECTOR [ Daw? N~ Oaytime Phone #



