2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000033983

1. Entity Name

FINE HOLDINGS, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90104 026 ***150.00

Principal Place of Business Mailing Address
1951 NW 3 8T ' 1651 NW 3 ST
HALLANDALE FL 33009 HALLANDALE Fi 33009

60007175

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc. ) . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State - City & State 4. FEINumber | |apoiied For
65-0830985 | Inotapm o
Zi C i
® ountry & Country 5. Certificate of Status Desired d $8.75 additional
. Fee Required
_6. Name and Address of Current Reglstered Agent 7. _Name and Address of New Registered Agent
. Nama

KLEIN, THEODORES
“8'NE1B8ST . T -
N MIAMI BEACH FL 33162

Street Address (P.O. Box Nurmber is I\-{_bl Accgp_ta{féle) .

City - FL I Zip Code

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.

S!IGNATURE

Signature, typed or printed name of registered agent and ttle ! applicabis. (NOTE: Registered Agent signature raquired when raingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Bo
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " iTrust Fund Comnbuton " [O . Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State PRSIV T

1. GFFICERS AND DIRECTORS L2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPT “ A ' OJ elete THLE ClcChange [
NAME FINE, THEODORE ‘ NAME

STREET ADDRESS 1951 NW 3 ST STREET ADDRESS

CITY-ST-ZIP HALLAN_DALE FL 33009 CITY-ST-2IP

TITLE DVPS 1 Delete TITLE O Change [ **-
e FINE, JEANETTE AME

STREET ADDRESS 1951 Nw 3 ST . STREET ADDRESS

CITY-S1-21P HAU.ANDALE FL 33009 GITY-5T-2IP

TITLE [ pelete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21F

TITLE (3 pelete TILE O Change L] Additien
NAME e - e NAME . e - A S oy e -
“STREET ADDRESS | ~ STREET ADDRESS

CITY-ST-2IF CITY-ST- IIF’

TITLE O Delete TITLE T charge [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-21P

TITLE O Delete TITLE * [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY- ST Fil

13. | heraby certify that the information supplied with this filing does not qualify for the exempt\on stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the mformahon

inclicated on this report or supplemental report isdrue an
of the corporation or the receiver or trustee g
changed, or on an attachment with an ad

SIGNATURE:.

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

g /o0 T4 454

Data Daytime Phone #




