2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097467

1. Entity Name

FINE & ASSOCIATES, P-A.

Principal Place of Business

200 SOUTH BISCAYNE BLVD SUITE 3100
MIAMI FL 23131

Mailing Address

X0 SOUTH BISCAYNE BLVD SUITE 3100
MIAMI FL 33131-2306

2. Principal Place of Business

2600 DoGias

Road

3 éﬂ%dd_ress _ 5 p d

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90021 025 ***150.00

WYY D

L

T

L

Suite, ApL. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
Quile. 600 sy 600
City & State City & State 4. FE| Number Applied For
Coral Godles, FL coral edoled, | 650798250 o oot
Zip (‘Zoumry Zin Cauntry " i $8.75 Additional
?)3] .3‘_{ MG - Dcde 33 l 6 q: “Oml ’mde 5. Certificale of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FINE, ALAN

2600 DOUGLAS RD

STE 600

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

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

Sigratura. typad or printed name ot registered agent and litle 4 appicable.

{NOTE: Rogrsiereq Agant signatura requirstd when reinstatng)

DATE

8. This corporation is eligible to satisly its Intangible
Tax filing requiremant and &lects to do so.
(See crileria on back) M

FILE NOW!I!_FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSD 1 Delets TILE Presdent X Change (3 Addition g

Nave FINE, ALAN § N Fine, Q\WGN . | sk 600 S
; ; =

STREET ADDRESS | 200 SOUTH BISCAYNE BLVD SUITE 3100 sTeeT Ap0RESs | AGO0 DOUC]\G.@ ?'l QUi ‘ b

omsize | IAMLFL 33131 o |Corad Gabled, £l 33134 &

TMLE {1 petste TIMLE [ change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 - . CITY-ST-2IP

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s7-2IP CITY-ST-2IP

TITLE O Delete TITLE ] Change [ Addition

NAME n NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' CITY-5T-2IP

TITLE T Delete THLE ] Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

TITLE 1 pelete TILE (1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CiTy-ST-2P

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 certify that the information
indicatéd on this report or supplementa! report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in lack 11 or Block 12 if

h an addresgewith all other like empowered.
-
.y ; T L A T i

changed, or on an aftachiment will

SIGNATURE:

3

oy 4

'
&

SIGNATURE ANDYtED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

5~yy8-5002.

Daynr;s Phone #

18/00 3

Date

_ 1




