2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073161

1. Entity Name

FIMA ENTERPRISES, INC.

Principal Place of Business

150t S.W. LEJEUNE ROAD
CORAL GABLES FL 33134

Mailing Address

1501 SW. LEJEUNE ROAD
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90221 034 ***150.00

AVATATRIRI R RUR

R AAC SRRV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0859207 Applied For
ST A L o T T e | e Not Applicable
Zj Count Zi Count A, - I £ I Ve p—
P Lniry P uniry 5. Certificate of Status Desired O $8.75 Additional :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORMAN, TERRY J
Street Address (P.O. Box Number is Not Accepiable)
1501 S.W. LEJEUNE ROAD ( i
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agenrt, or both, in the State of Florida.
T
SIGNATURE

CR2E034 {10/00)

Signature, typed or printed name of registared agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
s ion is ellai Isfy i b=l T~ FILE. W-£ -$150.00——= ~~ - e T e w e e - e
9. Ihusfﬁ_orporahc_m is e|<lg:blda 1c|> setmslfyéts Intangible " Fl:ﬁ\:‘?‘g’om FFEE IS{IISb 5[;;)500 " 10. Election Campaign Finanding $5.00 May Be
axfiling requirement and glecls 1o Go se. er ' ee will be - Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e DPS O Delete TILE [] Change [ Addition
NANE FALIC, NILY NAME
sTReEeT ADDRESS | 9999 COLLINS AVENLUE 3A STREET ADDRESS
orv-si2P | BAL HARBOUR FL 33154 cr-sT-2P
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
={--STREET ADCRESS . _ i STREET ADDRESS
i —~— T et - - - - e m—— . -
CITY-ST-2IP | CHTY-ST-2IP T -
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST-2IP
TITLE : O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby cerlify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witpran address, with ther iike empowered.
) I
. 0 é SHblr7320
SIGNATURE: X ot lor 03 4
» SIGNATURE 4ND TYPED PRANTED NAME OF ING: OFFICEH OR DIRECTOR Date Daytima Phone #
i il didal' s




