FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) - Mar 17,2004 8:00 am

DOCUMENT # 7 03000047873 ~ | - Secretary of State

1. Entity Name ' 03-17-2004 90033 041 ***150.00
FINE CONTRACTORS, INC.

DO NOT WRITE IN THIS SPACE | J4Uououk

2, Prinaipai Placg of Business 3. Mailing Address
2030 SW 71 Terrace
Suite, Apt. #, etc. Suite, Apt. #; etc. DO NOT WRITE IN THIS SPACE
Suite D-8 :
City & State City & State ' 4. FEl Number Applied For
Davie, Florida < 20-0008829 Not Applicable
i 33317 gounty z Country §. Certilicate of Status Desired [0 !?ese';esq L::fet:;ﬁonai

7. Name and Address of Current Reglstered Agent

Name
Fernando Olivo

R DO-"NOT -WRITE‘— - -StreetAddrelsls&PgogBoxNumberisNot‘Acceptable) - E fmmTY e e e

IN THIS SPACE we18th Haner

City

Pembroke Pines FL 2ip Goce 33028

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 :
Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sign: uired when reinstating) DATE
/MMN\
. N . . ' January 1 - May 1 Fee is{$150.00/
8 Tis comort sl o et o g e e 3 e o 30 T —
(G0 i, ok 'O Amended UBR is $61.25 _ Trust Fund Contribution. O  Addedto Fees
Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS '
TITE P#{D ‘ M
NAME Fernando A. Olivo HAME
STREETADDRESS | 14298 NW 18th Manor STREET ADDRESS
CTST% | peibroke Pines, F1. 33028 eiry-§t-2¢
TILE T/D TILE
::2"; . Carlos Diaz NAME
EET ADDRE STREET ADDRE!
PR 14294 NW 18 Manor i S
i Pembroke Pinesy--Fl—33028 -
TITLE TLE
NAME NAME

o - u osw | DO NOT WRITE

e | el IN THIS SPACE

STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CIFY-8T-2P
TME . TiTLE

NAME ) . NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . - CITY-ST-21P
TiTLE . L TRE

NAME ’ NAME

STREET ADDRESS - STREET ADDRESS
CiTY-S1-2IP GITY-ST-21P

13. | hereby certity that the information supplied with this filing dogs not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on tis reporl or supplemental report is true and acturate and that my signature shall have the same legai effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or rustee empo erago execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other lite g ,s%
SIGNATURE: v 3&124 2004 G4 471 8410
Dt i Daytime Phone #

BIGNATURE AND T

RS Y YE = SpYE fent

CR2E034B (12/01)



