2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000053370

1. Entity Name

FINNISH GRANITE GROUP, INC.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90068 023 ***150.00

Principai Place of Business Mailing Address

-

1305 POINSETTIA DR
BRIT— BAY §
DELBAY-BEAGH-FERRTT— . . DELRAY BEACH FL. 33426404

P KEhe.pre

gmaw%se

DA A T

Suite, Apt. #, elc. ! Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

| SAADETDIN, TARK
35D UNNESME— ESTRELLA CT
BOCA RATON FL33431
234323

ity & State, B City & State 4. FEI Number 65 U 1 Applied For
yn h}ﬂ m . H— 26 183 Not Applicable
N § ¥ "
Ip’)‘JH &b "y P ountry 5. Certificate of Status Desired 1 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent '“ 7. Name and Address of New Registered Agent B
Name

Sirest Address (P.O._Box Number is Mot Acceptablg)
TARN FAIPELLACT

FL

23532

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registeced office or registered agent, or both, in the State of Florida.

“RBocA PATON

Signature, typed o printed name of registered agant and tile if applicable.

(NOTE: Registared Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added 1o Fees

(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ) O patate TIME P (FThange [ Addition 3

NAME SAADETDIN, TARIK NAME SAARETO N AR &

STREET ADDRESS | 4406-NE-4-AVE~ sTReET sooRess |73 RD EST REHLA CT 3

crv-s-2p | BOGARATONTFL— avsre | BOCA RATON, FL 33H3>2 a
F i

TmE VP 1 Defets TITLE ’ []Chenge [ Addition | O

NAME KOIVUNIEM!, HANNU NAME

street aooress | 613 ATLANTIC DR. STREET ADDRESS

CITY-ST-2IP LANTANA FL CITY- ST-2P

TITLE [ Delete TITLE T R~ - {J Change  [=5wadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P o

TNLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2f CITY-S§T-2P

TILE O Deletz TILE [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 8T-290 CITY-31-2P

TITLE 1 Delete TIILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-20P CITY -§7-21P

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report ig
of the corperation or the receiver or trustee e
changed, or on an attachment with an acd

SIGNATURE:

does nol qualify for the exempiion stated in Section 112.07(3Xi), Florida Statutes, | further certify that the mformation

shall have the same legal effect as if made under cath; that | am an officer or director

d bx\‘%%ti‘rg" Flgridg %atu ; that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f( G 900 Ap(Q7Y g0

Date Daytme Phong #




