2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F§%(])EZD800 am

DOCUMENT #  P95000079032 Secretary of State

1. Entity Name

FINE DECORATORS CONSTRUCTION CORP. 01-28-2002 90020 033 ***150.00
Principal Place of Business Mailing Address

1051 NW 3RD ST 1051 NW 3RD ST

HALLANDALE FL 33009 HALLANDALE FL 33009

O

YWV LY

ny

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number 5 06 Applied For
6 17705 Not Applicable
Zi Countr Zi Count iti
P Y P ounry 5. Certificate of Status Desired [ $B'75 P_\ddttlonal
Foee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T T T T T Name
MIUCH.’ LEE Street Address {P.O. Box Number is Not Acceptable)
11900 BISCAYNE BLVD
SU[TE 809
N MIAM] FL 33181 City FL [ 2»Coue
8, The above named entity submits this statement for the purpose of changing its registereda office or registered agent, or bath, in the State of Florida.
' -}“
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!Hl FEE IS $150.00 ‘ N
10. ElectionC F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) ~Tr3§t1$: " da(r:n;irr?gmig:ncmg. 0 fc%&lotoh;?;sse
(Sse criteria on back) O Make Check Payable to Department of State oo .
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE O charge [ Addition | 5
HAME FINE, THEODORE NAME 8
sTREET ADDRESS | 1051 NW 3RD ST STREET ADDRESS §
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP i
" o
TITLE [ Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TINE (J Delete TIMLE ; T - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-57-2IP
TILE K 3 Delete TMLE [1crange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP i CiTY-ST-2P
TIMLE ‘ : TITLE [CJ Change [ Additicn
NAME ToEme e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
/

ing deds nrquahfy for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
S apigraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empativered te this repor ag-equired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

//«oé,z PS4t —booD

SIGNING OFFICER OR DIRECTOR o Daytime Phone #

13. ! hereby certify that the information supplied with this fi




