FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

"w PROFIT
< CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

N & J FINE HOLDINGS, INC.

DOCUMENT # P98000002847

Principal Place of Business

2000 GLADE3S ROAD STE 204
BOCA RATON FL 3343

Mailing Address

2000 GLADES ROAD STE 204
BOCA RATON FL 3343t

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90149 036 ***150.00

RN

DO NOT WRITE IN TH 8 SPACE

3. Date Incorporated or Qualifed

01/07/1998
2. Principal Place of Business 2a, Mailing Address 4, FE| Numnber App ied For
21] 26 LS~ 08023280 Not Applicable
Suite, Ajit. #, etc, Suite, Apt. #, elc. iti
= A P 5. Cestifcate of Status Desied {1 $8.75 Additonl
22 ;I Fee Required
City & S ate City & State 6. Election Gampaign Financing O $5.00 vay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year | 1tangible
m E‘i—! ;;l l;l Personal Property Tax. [ ves MINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
FINE, NORMAN D _
2000 GLADES ROAD STE 204 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 3
84| City 85| Zip Cude
FLL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named co poration submits this statement for the purpose of changing its registered
office o - registered agent, or bath, in the State o Florida. Such change was ¢ uthorized by the corporalion’s board of directers. | hereby accept the app sintment as registered
agent. | am familiar with, and aczept the obligations of, Secticn 607.0505, Flcrida Statutes.

SIGNATUR =
Slgnature, typed or printed nar 1e of registered aganl nd tlle if appheable {NOTE . Registered Agent signaturé requ red when remnstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
e - [ DELETE LITTE PF&IMUT) Directoy (cChange  [Baddition
NAME 1.2 NAME }QO‘-W\Q ND, Fine
STREET ADDRE: S 13STRECTADDRESS | 2 D GvLA'Dl‘S‘\bCﬁ'& She 30"{‘
CITY-ST- 2P 14 CITY-5T-ZP Bocda. iéquj_u £ ) .a3y3l
TITLE [ DELETE 21 TITLE SecOTAT. 49 Dire JOr— [J Change mf\ddition
NAME 22 NAME Baray VRN ol =L N7
STREET ADDRE! S 23 SIREET ADDRESS | "2 @oemen @LANDES RO AD S 20t
P 2,4 CITY-5T-2P Beon, Faton L 334z
TME [ ] DELETE 31 TALE [IChange [ Additien
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
TME ] DELETE 44 TIMLE I Change [ Addition
NAME 4.2 NAME
STREET ADDRE! 43 STREET ADDRESS
CITY-ST-2P 44CITY-8T-2P
TITLE [ DELETE 5.1 TITLE dcCharge [ Addition
NAME 52 NAME
.| STREETADDRES S 5.3 STREET ADDRESS
CATY-ST-7@ 54 CITY-ST-2IP
TLE [ DELETE B 1TITLE Clchange [ Addition
NAME 62 NAME
STREET ADDRE § 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infurmation

officer cr director of the corporat on o the receiver or
Block 1.2 or Block 13 if changed, or ogflan attachinen

SIGNATURE:

A

SIGNATUIE ANIRTYPED OR PRINTED NAME OF SIGNIN

indicated on this annual report o- supplemental annual report is true and acct rate and that my signatu-e shali have the same legal effect as if made uner oath; that | am an
stee empowered 1o execute this report as req lired by Chapter 607, Florida Statutes; and that iy name appea’s in

ith an address, with all other like empowered.

Norved B . Rug i

G OFFICER OR DIRECTOR

o)

Jaktme Phane

Udioy 14

CR2E034 (11/98)

2 (;



