e

FILED
2003 FOR PROFIT CORPORATION Jan 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

’ [ ]

DOCUMENT # P99000025033 Secretary of State
1. Entity Name 01-10-2003 90041 031 ***150.00
FINGER-FITTING PRODUCTS, INC.
Principal Place of Business Mailing Address e e v aw
2102 NE 123 STREET 2102 NE 123 STREET
NORTH MIAMI FL 33181 NORTH MIAMI FL 3318t
S — I MDA

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0908334 Not Applicable
Zp ) . -_Cm.mtry . _ _Zip , i Country . 5. Certificate of Status Desired _ __ [] $8.75 Additional
- - o T e - Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDEN, RICHARD A Street Address (P.O. Box Number is Not Acceptable)

KRAMER & GOLDEN, P.A.

12000 BISCAYNE BOULEVARD, SUITE 500

NORTH MIAMI FL 33181 Cily FL | 2 Cooe

8, The above named entity submits this staterent for the purpose of changing its registerad office or regwslered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name ol ragistered agent and title if applicable. (NQTE: Regislared Agent signature required when reinstating) DATE

Aﬂ::lfa;‘?vzvé:)g ';E.F“l’ﬁl ilsgégg.ﬂo 9. Election Campaign r—jmancing $5.00 May Be
' Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ GCelete TITLE [ Change ] Aduition
NAME DUBOFF, CARYN NAME
STREET ADDRESS | 2102 NE 123 STREET STREET ADDRESS
CITY-ST-2iP NORTH MIAMI FL. 33181 CITY-ST-2/P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ L o CITY-57-ZIP .
TITLE O pelete FITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ) O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P

12. | hereby certify that the infermation

2s not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supple al report is true an

urate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver #r tfusiee empowered to exdcute this repcrt as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment withyAn address, with all othes Z

SIGNATURE: B YD 7 /3 N ?9/ 2187

SIGNATURE ANDTYPW OR PRINTED NAME OF SIGNING Off1cHd OR DIRECTOR Date Daytima Phone #

plied with this filin é] d

GRALLPN

AY

CR2E034 (10/02)



