FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT ¢ P98000099389 ecretary of State
1. Enlity Name 04-28-2003 90522 040 ***150.00
FINE COLLECTION CORP.
Principal Place of Business Mailing Address -auvax
517 SW 15TH AVE. 517 SW 15TH AVE. L L, " (TR N ‘3 L
MIAMI FL 33135 ) MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address ”l"ll” ”l ’|||| ‘l”l ||||I |I||| |||” "”I ||l|| mll ”IIl m" Iln ul‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [t GHECK HERE IF MAKING GHANGES
City & State '. City & State 4. FE! Number Applied For
65—0879193 Not Applicable
Zip ' Country Zip Couniry 5. Certificate of Status Desired 0 ?8'75 A_dditionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONClANO’ ROBERTO Street Address (P.C. Box Number is Not Acceptabls)
517 SW 15TH AVE.
MIAMI FL 33135
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. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signalure required when reinstating) BATE

s FILE-NOWIN= FEE IS $150.00 . " .=

‘ ERar == e -Election-Campaign Einancing__ X
After May 1, 2003 Fee will be $550.00 : Trust Fund Contln’buiicn.mg O ﬁﬁoﬁtsa o
. Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ", . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
T Tme PD (] Delete TITLE O cChange [ Addition
NAME PONCIANO, ROBERTO HAME
STREET ADDRESS | 517 SW 15TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-ZIP
TILE [ Delete TITLE [) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP
TITLE 5 [ Dalete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me | T T T T e E et el . N [l Change  (J Addilion
NAME NAME — — R T T
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2IP CITY-SF- 1P

12. | hereby certify that the information supplied wnh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 ar the receiver or trustee eMpo ere execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i OS5, WK gu-g a-amapowered.

SIGNATURE: ___ SISKNUVAMADUYNUIRED o -233%’3 305-972-65%/

_SIGNATURE AND TYPED OW SIGNING GFFICER OR DIRECTOR Daytime Phone #

T 1 VLol

AV

CR2E034 (10/02)



