2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090282 Feb 05, 2000 8:00 am

1. Entity Name
FIN MANAGEMENT CORP. Secretary of State

02-05-2000 90051 049 ***150.00

Principal Place of Business Mailing Address
GGZZ0LIS HOP TOO'S GOZZOLIS HOP TQO'S
X SW 8TH STREET 30 SW 8TH STREET — - =
MiAM FL 33120 MiAM! FL 33130-3012
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THiS SPACE
-
City & State City & State 4. FEI Number | |Applied For
65-0872735 Not £, o
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o 7 o Name
N[GRO' LINDA Street Address (P.O. Box Number is Not Acceptable)
401 SE 3RD ST STE 102
DANIA FL 33004
i City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered otfice or registered agen, or both, in ihe Staie of Florida.

SIGNATURE
Signalture, typed or printad name of registerad agant and hile if applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
9. This .c.orporatic.)n is eligibte to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contiibution. 0 Added 1o Fees
(See criteria on back) O Make Check Payabie to Depariment of State
11. GFFICERS AND DIRECTCRS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D (7 Delete TImE [ Change  [J Additio
NAME NIGRO, FRANK J SR MAME
sTreer Doress | 301 SE 3RD ST., STE. 601 STREET ADGRESS
CUTY-ST-218 DANIA FL 23004 CIY-ST-2IP
TIRLE D [ Delete TILE [ Change [ Additio
NAME NIGRO, LINDA HAME
sTReet aporess | 401 SE 3RD ST., STE. 102 STREET ADDRESS
CIvY -$T-2ip DANIA FL 33004 CRY-ST-1P
TITLE [ pelete TITLE (O Change [ Additio
NAME . e - R . NAME o
STREET ADDRESS STREET ADDRESS | T T
CITY-5T-21F CITY-§T-219
TITLE . : [ Delete TITLE (O Change [ Additio
NAME NAME .
STREET ADDRESS STREET ADDRESS — -
CITY-5T-2IP | ciy-sT-zp
Lyt 7 Delete TITLE [ Change  [J Adcitio
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE L] Delets TITLE [ Change [ Additio
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa! report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cargoration or the receiver or trustee empowered to execuththis report gs requirgd by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with ali other like hpgwere
; AR | P OlP A Y A P W P on - G
SIGNATURE: EEEIMNE X ST T %l;/a oS f§7 89
SIGN,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEQ,DFI Data Daytima Phono #




