2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000029540 i

1. Entity Name

FINLAY REALTY HOLDINGS CORPORATION

Mailing Address
5752 PROGRESS ROAD
SOUTH MIAMI FL 33143

Principal Place ¢f Business
§752 PROGRESS ROAD
SOUTH MIAMI FL 3343

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90219 012 ***150.00

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650654147 Not Appicabic
Zi Ci Zi t iti
® ountry ® Country §. Certificate of Status Desired 0 $8.75 Additional
_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

FINLAY’ SCO‘IT T Street Address {P.O. Box Number is Not Acceptable)
5752 PROGRESS ROAD .
SOUTH MIAMI FL 33143

City

Zip Code

FL

8. The above namg
the obligations

SIGNATURE

statement for fhe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

zlrol o5

'Sw. Iyptxur pn‘ted nan\olryffd agent and title if applicable.

(NOTE: Repistered Agent signatura required when reinstating)

Joae ]

FILE NOW! FEE 1S %{50.00

After May 1, 2003 Fee will be:$550.00 |
Make Check Payable to Florida Department of State

9. Elacticn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Addead to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [ Change ] Addition
NAME FINLAY, SCOTT T NAME

sTREeT aDoRESS | 5752 PROGRESS ROAD STREET ADDRESS

CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-2IP

TITLE [ pelete TINLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

e Cloelete e = 77 - [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

ITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P ‘, CITY-$1-21P

12. | hereby certify that the infgrmation supplied with#fs filing does

t qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

LA A1

CR2E034 (10/02)

indicated on this report of sulplamgntal repogs true and accurgle and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or directar

of the corporatior: or the receidEr or Jrustee gfpowered to execife this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attach ww’th hn a{dd 53, with all other lje empowered.
Sfidfana 5 ED B = ; P
SIGNATURE: _ PIENATURZREQUIRED zlzolo 3 S0l Mo/ LG
NDWED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Daytime Phone # M

‘f_/lyNAT E

[+)
A Y




