2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000082388

1. Entity Name

FINOWEAVING CORPORATION

Principal Place of Business Mailing Address

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90058 042 ***150.00

C/OMICHAEL ORTIZ. P.A. C/OMICHAEL ORTIZ. PA.
328 MINORCA AVE.. 2 FL 328 MINORGA AVE.. 2 FL
CORAL GABLES FL 33134 CORAL GABLES FL 331344304 )
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4 FEINumber  er aes Applied For
- 549 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
Osz’ MICHAEL Street Address (PO, Box Numper is Not Acceptable)
328 MINORCA AVE., 2ND FLOOR '
CORAL GABLES FL 33134
City FL 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.

SIGNATURE
Signature, typed ar printed name f registared agent and title if applicable. (NQTE: Registared Agent signature ragquired when reinstating) DATE
) R L ) m
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Elaction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ()] Added to Fees
{See criteria on back) B Make Check Payable to Department of State

" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ petete TITLE O change ] Addition

NAME .| YIDI; CARLOS HAME

STREET ADDRESS | 6942 NW 50 ST. STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2P

TLE PD [ Delete TILE [JChange [ Addition
U NAME YIDI, ANDRES NAME
. STREETADDRESS | 6G42 NW 50 ST. STREET ADDRESS

CITY-§T-2IP MIAMI FL CITY-ST-21P

TNLE VPD ' O Delste TITLE [ Change [ Addition
b NamE YIDi, CARLOS E NAME

STREET ADDRESS | 6942 NW 50 ST. STREET ADDRESS

ony-st-2¢ | MIAMI FL CITY-§7-2P
' OTIE sSTD [ Delete TILE [ Change  [J Addition

NAME YIDI, WILLIAM NAME

STREET ADDRESS | BO42 NW 50 ST. STAEET ADDRESS

cy-sT-2k | MIAMI FL CITY-§T-2IP

TITLE ] Delete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-5T-2P

TITLE [ Dalete TINLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2iP CITY-ST-2IP

13. | hereby certify that the informatiorksupplied withghis tiling does not qualify for the exempffoh_sialed in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplenfikntal report igftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee efidbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the recsive
changed, or on an attachment

4 . *
‘ G s Y - =3y,
¥ 3 RECARA: '
v sy o deza TN o W e

SIGNATURE: /

4/ Joo P54 240D

Data Daytima Phone #

CR2E034 (9/99)



