FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am
DOCUMENT #  P96000070576 Secretary of State

1. Entity Name
FINESTRA REAL ESTATE DEVELOPMENT CORP. & 02-07-2002 90165 028 ***150.00
4\
of 2ot
Principal Place of Businass Mr\it s
1623 ALTON RD PX” ..?@5’ LTON RD

MIAMI FL 33139 o@é R OV miam L 33120

AW

2. Principal Place of Business . 3. Mailing Address N
YGO ) Tamitam: TradilUgo s Tamiam: Tradd /s
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
MQ ~las L Nopls £ 113337432 Not Applicable
Zip i Count Zi Count " . it
R0ud | foliiee | Btz | Collis. |5 Conimedsauoeies O b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
3. : Syulcos Ine.
GABLES’ MICHAEL P Street Address (P O. Box Number is Net Acceptable)
4000 HOLLYWOOD BLVD. AT m rams Froy du ot
SUITE 735 SOUTH TOWER
HOLLYWOOD FL 33021-6755 Cit Zip Codg _
. NG A LS FL | 3478y

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 A D -Erithaut J e 1 T7-02

Signature, typed or printad name of registerad agent and title it applicable {MOTE: Registered Agent signature required when reinstating) DATE
9. ¥hw‘sf.cl$1rporatic_wn iriee!itgib\: tecl: sattis;fy 3; Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ,g (.EO'UIFG nian BCls 10 s0. Aﬂer Mav 1’ 2002 Fee Wt” be $550‘°0 Trust Fund Contribution, D Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delste TITLE O change [ Addition
NAME KANN, THOMAS M NamE
strReer ADDRESS | 5700 COLLINS AVE APT.#8H STREET ADDRESS
CITY-S§7-21P MIAM! BEACH FL 33140 GITY-ST-2IP
TIME v (3 Dalete TIMLE [ cChange [ Addition
NAME FILTHAUT, RAINER N NAME
STREET ADDRESS | 4601 TAMIAM! TRAIL NORTH STREET ADDRESS
orv-5-2p | NAPLES FL 34103:3010 CITY-57-2IP
TIFLE ] Delete TITLE ’ - o [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP b - CITy-8T-2P
TITLE 1 pelete TITLE [T1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ; [ Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TITLE [ Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 R PR BE U )7 o2 Gu/-2)3 -2 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtime Phone #

AY  9EEPS20

CR?FNA4 (9/01)



