FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  P01000002498 ecretary of State
1. Entity Name &5 ; 04-16-2003 90265 011 ***150.00
FINE ASSET MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
9010 SW 117TH STREET a0 Sw 117TH STREET
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address H"H"l m mlH[l" Iml |I”|"m"”’Il“!”l“lm Illl‘ m”“{
Suite, Apl. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
65-1074092 Not Appiicable
Zp Country Zp Gountry 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
§. Name and Address of Current Registered Agent___. . _ _  _|___ ___ ..7. Name and Address of New Registered Agent -

Name

LAMONT & NEIMAN, P.A.
ONE BISCAYNE TOWER, SUITE 3550

Street Address (P.O. Box Number is Not Acceplable)

TWO SQUTH BISCAYNE BLVD.

MIAMIFL 33131 77 s " Ty - ' FL | Zo Code

8. The above named entity submits'this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agemn.

SIGNATURE .
Signature, yped or printad narme of registerad agant and title if applicatle. {NOTE: Registerad Agent signature required when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 , o
v 9. Election Campaign Financing $5.00 May Be
“After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I_11. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D T Delete ME : [ Change (] Addition
NAME FiNE, JEFFREY M NAME
streeT aporEss (9010 SW 117TH STREET STAEET ADDRESS
cry-st-27 | MIAME FL 33176 CITy-5T-2P
TITLE D ' (] Delete TITLE [J Crange ] Addition
NAME FINE, LINDA ELLEN NAME
STREET ADDRESS (9010 SW 117TH STREET STREET ADDRESS
orv-st-ze  (MIAMI FL 33176 CITY-5T-2IP
TITLE e = = - Ooeete.. . J.ome _ | :- i e e e [change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE O pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZP
TLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2P CITY-ST-2IP
TITLE 3 celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Seclion 118.07(3)i), 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 cath; that | am an officer or director
of the corporation of the Teceiver of trusiee empowsied (o execule this fepart as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all other like empowered.

SIGNATURE: RENET PR pENT  H- 502 (305)19Y-FI¥2

RINTED NMME 0% SIGNING OFFICER OH PIRECTOR Date Deytime Phone #

=T L
had

L4 1UBU

CR2E034 (10/02)



