2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P24 0000 244 347

1. Entity Name

FINESTRA BE\)ELomemJT‘ Cpoﬂpb&nwa/\.)

Principal Place of Business

5307 N. Fedewrar #1.071
Swate 5D
Boca RaTod FL 33487

Mailing Address

S30/ M. Fedarar Mw
Stute 130

Beon BaTon FL 33487

Y

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 10, 2000 8:00 am:
Secretary of State

05-10-2000 90181 017 ***150.00

et

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applieg For
éﬁf-— o70/39 & Not Applicabie
2Zip - Country Zip - —" - Country -~ —er—m gz © L o T 2 T T 88,75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Cosa, Tra o
o -
B / MAS c‘ _ Street Address (P.O. Box Number is Not Acceptable}
/379 S.Wd. FiasT AvE,
Suake ¢oO _
Nigmi FLORIDA /,375 135 City Zip Code
z

Fl

8. The above named

SIGNATURE

entity afibmits Jhis stafermght foyt urpose of changing its registered office or registered agent, or both, in the state of Florida.
q t/5 42005

{NOTE: Registerad Agant signaiura

reGL rag when rainstating)

ffpae 1]

o
Sluﬂalura&o*/ur printed name of rggk'!?d Y and ttle f applicable.
L\ {

- 8. Election Campaign Financing $5.00 May 8e Make Chack Fayabla to

Trust Fung Contribution. Added to Fees Depariment af State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P ) XJE’EIE TITLE O change [0 adetion | S
HAME Sims | ST‘EOEA) SAME 2
STREET ADDRESS |07l S0 A) . ML I TR * 23D STREET AQDRESS S
s | Boen RuToN A2 SIYLI | CiTY-ST-2p &
e MARE., KoTrier_ 7 Delete TIME {Jcharge [ Addition | G
O e | SDOI A, FEDEMAL NO Y  —~ - QI — = - e
STREET ADCRESS | €0 e 1 B & STREET ADDRESS
orry-ST- 2P 1Beon Eﬂ‘fbb Fe 32 Y g 7 ury-st-2p
e - ﬁ@m TME [ Change [ Addition
NAVE PANARITES, Gevnss A
STREETADORESS | 9 2 oy A) . AAUCITR Rty F+ 239 STREET ADORESS
CITY-ST-21P Bson BA"&BA) L 3343 ) CITY-5T-2P
nnE Delete I M O Change [ Adgition
MME 1\ oD Ran @-m 20N8 TR KAME
STREET ADDRESS | o2 6.5 &) ATl iTHRYy "2 30 STREET ADDRESS
crmy-s1-2p Lo . 33y3 J CITY-ST-21P
L O3 Detete TITLE Ol Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S¥-21P
T 3 Celete me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZIP

12. 1 hereby certify that the information supplied wilk
indicated on this report or supple i
of the corporation or the receive
changed, or on an attachmen}&i

SICMATI DR,

te 1

0t qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforépatit‘:n ]
Ate and tHat my signature shall have the same legal effect as if made under oath; that | am an officer Oij "’:ﬁ 1°’f i
his report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Bloc | i

1

(7 |5 FF/(5G



