2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT # P99000043273

1. Entity Name

FINE LINE GROUP INC.

ecretary of State

04-11-2003 90107 032 ***150.00

Principal Place of Business

3560 N.W. 34TH STREET

Mailing Address
3560 NW. 34TH STREET

STE 2
MIAMI FL 33142

STE 2
MIAMI FL 33142

M

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

[0 CHECK HERE IF MAKING CHANGES

il

City & State City & State 4, FEI Number 650948042 Applied For
Not Applicable
<ip Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Addsess of Current Begistered Agemt. .- - . - . - 7. Namog and Address of New Registerad Agent -
Name

CRUZ, NORA O
663 N.W. 128TH PLACE
MIAMI FL 33182

Sirget Addrass (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, \yDed or printed nama of registerad agant and tila if applicable,

(NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW! FEE 1S $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florrﬁa Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D S 1 Deleta TILE [ change [ Addition
NAME CRUZ, MELSON T NAME
streT anogess J231 S.W. 123RD-AVENUE STREET ADDRESS
orv-st-oe (MIAMI FL 33184 ™ CITY-5T-ZP
TMLE D O peiete TILE [ change [ Addition
NAME ~ICRUZ, NORA O NAME
STREET ADGRESS |231 S.W. 123RD AVENUE STREET ADGRESS
orv-st-zp  \MIAMI FL 33184 - CITY-ST-ZIP
_ TITLE- T = =[J-Delee— - - TMEr  ~w - - S e e ~[1Change [ Addition_.
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-SI-2IF CITY-§T-ZlP
TINE [ Delete TME [CJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TIE 1 Delete TITLE CJchange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2
MLE L Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-21P

12, | hereby certify that the informalion supplied wilh this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 ihe corporauon or the receiver or tiistee empo ered to axecute thi
: wn ali o

SIGNATURE:

goort as reguired by Chapter

fm@)\&i

607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

ﬂ) 2 o2 TEL =114

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥

Datg Dawme Phone #

AY 6610

CR2E034 (10/02)



