2000 UNIFORM BUSINESS REPORT (UBR) 4/10

DOCUMENT # P98000025676 . May 1{1%0%]3 8:00 am

FINSTONE, INC. Secretary of State

04-10-2000 90103 050 ***150.00

Principal Place of Busingss Mailing Address
10500 S.W. 71ST AVENUE 10500 SW. 71ST AVENUE
MIAMY FL 33158 MIAM! FL 33156-326¢
Suite, Apt. 4, alc “Suite. Apt. 4, elc. 50 NOT WRITE (N THIS SPAGE
City & State ity & Stata 4, FEINumber_ m || Applied For
650?f8:?£7 I Not Applicable
Zip Country Zip Counry o | $8.75 Additional
R _ | 5 Cenificate of Status Desired 0 e Required - —
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Mame
OS!ASON‘ LEE J Stree1 Address (PO, Box Number is Not Acceptable)
10500 SW. 715T AVENUE
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratuse, typed or prinled name of registersd agant and Lig if appheable, [MGYTE. Repistered Agent signaiure required when reinstating) OATE
2. This corporation is eligibie to satisly its Intangibie FILE NOWI FEE IE‘f $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ¥ Addedto Feas
{Ses criteria on back) O Make Checic Payabie 10 Depariment of State
11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 114 N
JHTLE D O pelste E O ctange [ Addition |
NAME QOSIASON, LEE J NAME <
sTReeTaD0RESS | 10500 S.W. 71ST AVENUE STREET ADDRESS §
Crvy-§1-2p MIAMI FL 33156 CIFY- 51-20P w
o«
THLE P T Defate TImE [ change [ Addition | ©
NAME OSIASON, KiM NAME
steecTADCRESS | 10500 S.W. 71ST AVENUE STREET ADDRESS
CTY-ST-2P MIAMI FL 33156 CITY-$T1-21P
TIE T Obeer™ - fme 77 -' [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIE [ Detete TLE O Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-2P
TILE [ petete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-SI-2P onyY-St-29
TMLE O Celete TLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z.P GITY-S7-2IF
13. | hereby certify that the information supplied with this ﬂung does not cualify for the exemption stated in Section 119.07&3)“). Florida Statutes. | further certify 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 o the feceiver or trustee empowered 10 8xecute this repon as required by Chapter 87, Florida Stautes; and that my name appears in Block 11 or Block 12 1t
changed, or on an attachment withsan address, with all other like empowered.
A A RS LS . 6473
: Sl T} AR - ke 2
SIGNATURE: AV S SR S Y- v 3 /
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phone #




