S

SIGNATURE AND TYPED OR PRINTED HAME OF SIANING OFFICER OR DIRESTOR

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000043273 Jun 23, 2000 8:00 am
1. Entity Name S

4 ecretary of State

FINE LINE GROUP INC. £

05-31-2000 90028 004 ***150.00
Principal Place of Business Mailing Address
3560 NW. 24TH STREET 3560 N.W. 34TH STREET
STE 2 STE 2
MIAME FL 33142 MIAMI FL 331425745
2. Principal Place of Business 3. Mailing Address
3
Suite, Apt. #. etc. Suita, Apt_ #._etc. DO NOT WFIIFE IN THIS SPACE
[
City & State City & State 8. FEI Number |- Applied For
(E. g—-— m l-l 8@% 2— Not Applicable

N . 1 . et

Zip Country zp Country 5. Cenificate of Status Cesired 1 'S %g'gfq l';f:ét“’"al
7 6. Name and Address of Cuf};l—l!é;l;awregdaent . 7. Nama and Address of New Rggiste‘md Agent -

Name | ’
|
CRUZ, NORA O - T
WO IBAVAY . st e I . |.-Street Address (PO, Bax Number.is Not Acceptable} .. = . _ - .- |-
663 NW. 128TH PUAC - -
MIAMI FL 33182 |
1
City I ’ FL l 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 Flbrfdé.
SIGNATURE |
Signatws, typed or printed nams of registarad agent and itla if aDpSCabe. (NOTE: Pegistered Agant signaturs requiréd whan reinstating) I DATE
9. This corporation is sligible to satlsty its Intangible FILE NOW!!! FEE IS $150.00 . -
Tax ling requisement ang elecis 1o do so. After MAY 1, 2000 Fes will be $550,00 10. Election Campangn F,":'ancmg $5.00 may Be
B Trust Fund Contribution. Added to Fees

(See critaria on back) Make Check Payable to Department ot State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme D O etete mE | Dl crage [ Addition | B
NAME CRUZ NELSON T NAME | &
sweeraooness | 231 S.W. 123RD AVENUE STREET ADDRESS l S
CIT(-ST-2P MIAMI FL 32184 CITY-ST-19 : 5
me D {1 Delete e ! Ocrarge L Addiion | O
NAME CRUZ, NORA Q NAME ;
smeetaporess | 231 S.W. 123RD AVENUE STREET ADDRESS '
ovestze | MAMIFL33184 . . onv-stze | a . » .
e (] Detete L } [ change [ Aodition
NAME NAME
STREET ADDRESS - STREET ADDRESS
- LTY-ST-TR —— e—— — — - Y-SR e e e = i - U I
e 3 elete e ! O change 7] Addition
NAME NAME 1
STRECT ADDRESS STREET ADDRESS
CITY-Si-2P CIFY-5T-2P .

TINE [ peigte TIFLE [ change ] Additicn
NAME NAME
$TREET ADBRESS STREET ADDRESS

CITY-51-2IR CITY-ST-2P i
THLE O Delete THLE | [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST- 2P Cmy-$T-21P
13. | heraby ceftilz that the information supplled with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes.!l fun}wer certify that the information

indicated on this report or supplemental report is Fue and accurste and that my signature shall have the same legal effect as If made unger oath] that § am an officer or diregior

of the corporation or the redeiver or trustes empowered 10 execule this report as required by Chapter 607, Flarida Statutss; and that my name appears in Block 11 or Block 12 if

changed, or on an aftach 2 like empowered. [

Y WA _4. 60 AS-PA-mY

SIGNATURE: , AL i -4 _ jb? (4

i ]

Daytena Phans ¥

/

.
'



