FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT # P96000029540 Secretary of State

1. Enlity Name
' -20-2002 90177 040 ***150.00
FINLAY REALTY HOLDINGS COHPORATION 02-20

]

Principal Place of éusiness ' Mailing Address
5752 PROGRESS HOAD 5152 PROGRESS ROAD
SOUTH MIAM) FL 33143 SOUTH MIAME FL 33103
2. Principal Place of Business 3. Majr,‘,-:,g ‘Addiess i ‘ IIIHI“ "I ||I|| |Im ““I Il”I III" |I"I "I |l Imi I]I“ “mn‘
i
Suite, Apt. #, etc. Suite, Apt. #, slc. 00 NOT WRITE IN THIS SPACE
City & State i City & State - . 4. FEI Number 65 055 4 Applied For
R 147 Nol Applicable
- 0 - " —
Zp Country ap Country 5. Certilicate of Status Desired O $8.75 Additional
. Fee Required
6! Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
. Name
]
FINI‘AY‘ SOO-IIT T Street Address (P.O. Box Number is Nol Acceptabla)
5752 PROGRESS ROAD
* SOUTH MIAM] FL 33143
- City FL Zip Code
i § The above named enlily subrits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florica.
SJGNATURE
Sknaturs, typsd o printed name of regisiered ao-nl and Gie il apphcable, (NCTE: R gginty Ag-nt ! reguirad when ] DATE
"9.“1ﬁ|s‘corporaﬁop‘ssng1b1&-m-m=fyﬂs-|nlangible-. . "“‘-"'PILE'NOWH!‘FEE:[S s T —;;'E' - ; Ca;’ :ié‘_FI_ A T
Tax fing requirement and elects todoso. © | After May 1, 2002 Fee will be $550.00 . Tni::'zu nd C;t:’?guﬁ::ncmg 0 ‘?5 020";2:539
{Ses critaria o back) 0~ Make Check Payable to Department of State
1l QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e : g [ peleta TITLE [JCrange [ Addition
RAME FINLAY, SCOTT T NANE
sweeT ADohess | 5752 PROGRESS ROAD -} STREET ADDRESS
CITY-ST- 2P SOUTH MIAMI FL 33143 CITY-ST-2P
mE ' [ Deteta TLE O Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-ST-.21P - CITY-ST-2P
TE O Detete  me O Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-s1- 219 . CiTY-51-2P
e [ elet TME O3 Change O3 Addition
NAME ‘W NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2P
e [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CHY-5T-21P ) . CiTY-57-2P
TNE ' 1 delgte i DO change  [J Acdition
NAME NAME
STREET ADDRESS ‘W STREET ADDRESS
Cly.sT-2P | CIY-ST-2IF

13, | hereby cemlz that the information sym es not qualify for tha exemption stated in Section 119 07(3)(i}, Florida Statuies. | further cerlify that the information
indicated on this report or supplemghital rep Jrue apd accurate and Mhat my signalure shall have the same lagal alfect as if made under oath; that | am an officer or director
of the corporation or the recaiver orbrustee effipolerpd to execute thisfepon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 il
changed, or on an attachment with : 55, wih/all other like em; red.

SIGNATURE: ___ SIGHRATAIRE BZQUIRED -r/l(fof/j_vfu_u_ﬁf
SIGN, mnw)imkm 0 NAME OF SIGNING OFFICER OR DIRECTOR 'FalaT_] Daytame Prone ¥

| I

CR2E034 (9/01)

T



