2000 UNIFORM BUSINESS REPORT (UBR)

1. Enthy Nare Feb 24, 2000 8:00 am
FINLAY REALTY HOLDINGS CORPORATION Se cretary of State
02-24-2000 90001 001 ***150.00
Pringipal Place of Business Mailing Address
5752 PROGRESS ROAD 5752 PROGRESS ROAD
SOUTH MIAME FL 33143 SOUTH WAl FL 331433650
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 85 06 Applied For
54147 Not Applicable
Zip 1 Country _le R - ‘_VCorumry —- | &8.. Certificate of Status Desired O $8.7_5__‘.Qg_git_ig[|al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINLAY’ SCOTT T Street Address (P.O. Box Number is Not Acceptable)
5752 PROGRESS ROAD
SOUTH MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired whean rainstating) DATE
. o . ) b
8. This corporation is eligible to satisfy its Intangible FILE,;NOW!!! FEE IS $150.00 1 et ian Fi .
Tax filing requirement and efects 15 do So. After MAY 1, 2000 Fee will be $550.00 0. Er S; 'gﬂn%ag;?'r?bnu“;n:"C’"g O fgﬂggﬂ:ﬁ fe
{See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delee TILE [Jchange [ Addition
NAME FINLAY, SCOTT T NAME
sTREeT anoRress | 5762 PROGRESS ROAD STREET ADDRESS
CITY-ST-21P SOUTH MIAMI FL 33143 CiTY-ST-2IP
YITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] eITY-ST-2P e
TE O petete TE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TILE ] Deleta TITLE M change  [] Addition
NAWE MAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TIMLE ’ [ Delete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADCRESS
CiTY-§t-21p CIY-ST-7P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental reportie aqg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee g e execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add ther like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



