2000 UNIFORM BUSINESS REPORT (UBR)

[REEETRLT)

DOCUMENT # P95000079032 FILED
1. Enity Nome Mar 21, 2000 8:00 am
FINE DECORATORS CONSTRUCTION CORP. Secretary of State
03-21-2000 90075 046 ***150.00
Principal Place of Business Mailing Address
1051 NW 3RD ST 1051 NW 3RD ST
HALLANDALE FL 33009 HALLANDALE FL 33009-3101
T s vasRas AR OEA MO
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State Gity & State 4, FEI Number Applied For
65-%17705 Not Applicable
2 Country Zip : Country 5. Certificate of Status Desvred ~ []  $9-79 Additional
) Fee Required
- 6.- Name and Address of Current Registerad Agent—_ . 7. Name and Address of New Registered Agent
Name
MlUCH. LEE Street Address (P.O. Box Number is Not Acceptable)
11900 BISCAYNE BLVD
SUITE 809
N MIAMI FL 33181 City FL | ZpCose

8. The above named entity submits this statement for the purp'os_e of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed nama of registered agent and title If epplcable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
) L e ‘ ™
9. This corporation is eligible to salisty its Inangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing ;
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Feps
({See criteria on back) a Make Check Payable o Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 B
TILE D 7 Defete e Ochange [ Addition |
NAME FINE, THEODORE NAME =
STREET ADDRESS 105‘ Nw SRD ST STREET ADDRESS ‘.c"J
CITY-8T-2IP HALLANDALE FL 33009 GITY-§T-2IP l‘é’
TILE [ pelete TITLE [ change  [J Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
- TITLE- - - - + - [ Delete TITLE - . _  [Ochange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP
TILE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IP
THALE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

13. 1 hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)), Forida Statutes. | furtner cenily thak the information
indicated on this report or supplemertal report is true and urate and the signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere: ; as required by Ch 507, Florida Statules; argd that my pame appears in Block 11 or Block 12 if

chaqggd. or on an attachment with an addregs_w
\;7 /ff vy BV A b

aoxl
LI .

SIGNATURE: ___ S1{idu

\}

Vel
Daytirma Phone #




