FILED

2001 UNIFORM BUSINESS REPORT (UBR) i
]
DOCUMENT # P97000097467 May 22, 2001 8:00 am
1. Entity Name Secretal ’f Of State
FINE & P.A. 05-22-2001 90014 044 ***150.00
Mar-hinez WO [\A!
Principal Place of Business e Mailing Address .
RFTTTCTRROAD. ' . — om0 DONAEROAD e o=
SUFES0- . - SYRESW. - - . .o
CORAL GALBES FL 33134 CORAL GALBES FL 33134 00055358
2 '“”'”C‘p%'a‘”'e o B“&”ess OJ 3 Maiing A“QSSS f ”"”III "I m " " l | "| " I I "| m I"” |||| ‘|||
2333 Yonte de heon Bivdlo33a ce O Jevn Rlu,
Suite, Apt. #, efc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sore 1D viYe Ap
City & State City & Stat — 4. FEI Number 65'0798230 Applied For
Qbm\ G)Q\)\Q& 2 ‘)-:L_ Q,bmi @Q\D\QS , )" L Not Applicable
Zip Country Zip Country - , $8.75 additional
i , 5. Certificate of Status Desired O Y
2 | USSP | 3»izy | YUgp
6. Name and Address of Current Registered Agent RS ©T77 77 7. Name and Address of New Registered Agent -
Name, -
ALAN v =
FINE, s Street\.;:ir\;%?fl), Qbu&:e}i Not Acceptable)
2600 DOUGLAS RO I3ZE orce Ole Lets B
CORAL GABLES FL 33134 Cge\\a T p—
i ip Code
Co e Q)C\\D\'QQ FL | 2213y
8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerac agent and titls if applicabla. {NOTE: Registered Agen signature raquired when reinstating) DATE
B et e ™" | attorMAY 1, 2001 Fog wil posabp0p | '® evten Campaign Fancng | 85,00 way e
iling requi : er , ee e - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE P O pelete TITLE 24 c IFthange [ Addition 8_
NAME FINE, ALAN S NAME Tare, DA > b, Ste_ST/D =
sthest ooness | 2600 DOUGLAS ROAD SUITE 600 e | mms PoneR AUheon B, 3
orv-st-ze | CORAL GABLES FL 33134 CITY-S7-2P Rorel budbl\es FU 213V @
TITLE 7 Delete TITLE VP : O Change  L).acdition | &
NAME NAME Iwn & m&;_? ‘Qi‘} Rwo, e my
STREET ADDRESS STREETADDRESS [ 332 T U=
CITY-57-2IP orv-stze | Qv o) CDQL l-es L 3 3) 3y .
TITLE - - O Delets me "~ WP a R Jchange  IAddition
- we eduward B Lo, e NID
STREET ADDRESS STRLET ADDRESS | & 333, POVICE & L2on Blwd. Sr
CITY-ST-2IP CITY-ST-ZP Coro) bg,b \163 }’-'\L =33 k]
TITLE 7 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE 1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 2P
THILE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 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 addressmith all cther ike empowered. ;
- F‘ :
\ :
SIGNATURE: /4’,[‘?/\ iNe %ﬂﬁ/ 305 A2 4-2503




