FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #7455 00057 4

1. Entity Name

FINE T2 Migrion, Zoc.

FILED

Feb 07,2003 8:00 am

Secretary of State

02-07-2003 90112 005 ***150.00

90020546

SIGNATURE

2. Principal Place of Busings)s, ing Address -
10978 13757 STrer N | 10474 /2157 srRecy Moary
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ZCily & State 4. FE| Number Appiied For
ARG FY ARco F, $7-332/079% Not Applicable
Zip Country Zip Couniry " ) $8.75 Additional
- X i f St
33 77¢ 558 ‘4 23774¢550Y 5. Certificate of Status Desired O Fee Required
R R 7. Name and Address of Current Registered Agent
1 o Name
-Street Address (P.O.-Box-Number-is-Not Acceptabie) — ~— —— -—— -
City FL Zip Code
8. The above named eniity sLmits this statement for the purpose of changing its registered offfce or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registeras) agent.
F
¥

(NOTE: Registered Agent signature required when rginstating)

riled name of registered agenl and e ¥ appicabis,

DATE

00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be —’

Added lo Fees

10. OFF!CERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITy-57-7P

> 23
PRENT 3 PARKS )
10976 /3% ST sreur AeRTH

LARGe £y 33774
=/

gt 1334 S PARKS

sou 7 43757 SrRicy ~e&TH

LARGE L 2377¢)

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

CR2EQ34B (12/02)

TITLE
NAME
STACET ADDRESS

| CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

this filing doe{not qualify for the exemption stated in Section 112.07(3

12. | hereby certify that the information supplied with
true and accurate ang ¢

indicated on this report or supplemertal report is
of the corporation or the receiver or lrustee empowerad o execute this
attachment with an address, with all other like empowdred.

SIGNATURE: P4

LY

)i). Florida Statu;aj

hat my signature shall have the same legal effect as if made un
report as required by Chapter 807, Fiorida Statutes: and that

- | turther certify that the information
r oath; that | am an officer or director
my name appears in Block 10 or on an

~ 2607 727 577 55¢f

SIGNATURE AND TYPED OR'PRIwED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirne Phong #




