2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000016111 Jan 19, 2000 8:00 am

1. Entity Name

FINS AND TALES, INC. Secretary of State

01-19-2000 90164 009 ***150.00

Principai Place of Business Mailing Address
3357 KLI E.
COcoNuT FL 33133-5808

v

I E Gt te] 8655 Crgnd Caly. IMINHIMRRHANA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Miku, 7 Lid, L " 650470282 o Aopic

2 Countr . Zipy - Country - ! g iti
%%‘ ’74 M % 3 ’7q U %( 5. Certificate of Status Desired O §ese Hg‘lﬁgeddmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Nlex SUesen .

oy lArMI FL | 2% |2y

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

SIGNATURE
Signature, lyped or printed name of registersd agent and titls It applicable. {MOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 - 10. Election Campaign Financing $5.00 way Be
Tax flllng rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Add.ed o Fags
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TINE T D P Change [ Addiion
NAME SUESCUNNALEJANDRO AN Alex Svesen~
STREET ALDRESS | 3357 FRANK VE. STREETADDRESS | CAOS 2 C’:wﬁf\a Cﬂ-ﬂ“'c b'r '
CITY-51-2I0 COCONUT GROVE'FL 33133 CITY-5T-7IP M M.A[,FL. . 33 l‘?t[a
TILE O pelete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-7IP
TITLE O celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME o
CSTREETADDRESS | . .. - = : st " -~ QIREEVADORESS | e
CIry-s7-20 CITY-ST-21P

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3Xi), Florida Statutes. | further certify that the informaticn
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 director
of the corporation of the receiver or Irusies eMpoweTegke, execute 1his report as reguired by Chapler 607, Florida Stattes; and that my name appears in Block 11 or Block 12
changed, or on an attachme 1t an ress, with &fi otper like empowered.

snnrone: (_ fliticeoy o oo ee2-asim

~
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CR2E034 (9/99)



