‘ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P990000 £7F75 Sgp 11,2000 8:00 am
* Eoty Name ecretary of State

ﬂNO Q'IC HES %C. S v 09-11-2000 90075 035 ***150.00

Principal Piace of Business Mailing Address

(2357 S (32T ) B
Ay 7 _53/‘}(

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

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

: : &es=- 0 9~'D/.57 s9 Not Applicable
i ] n ey
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

== "7 “6. Name and Address of Current Registered'Agent ———  — "~ =~ ~— — = 7-Name and-Address of New Registered Agent———— _ -

Name

A A G ( V,o Street Address (P.O, Box Number is Not Acceptable)

(3257 Jw (3> <[

/‘///(Am"/ ?24 23 /fé City FLL [ ZeCode

8. The above named entity submitg tifis siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
9/4/6°

SIGNATURE

-
Signature, typed MWSWM agent and 1tle if applicatle. [NOTE: Regsiered Agent Signature reglirad whan reinsrating) DATE

9. This corporation.is eligible to satisiy.its Intangible__

107 Election Campaign Financing  — — $5.00 May Be |

Taxfiling rgquirement and elests o do so. Trust Fund Contribution. 0 Added 1o Foes
(See criteria on back) O

M. QFFICERS AND DIF?ECTOF!S 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE p D O Delete TTLE [JChange [ Addition
3 HAME

e Tohn Calvi :

STREET ADDRESS 123 /32 T STREET ADDRESS

CITY-S7-2IP - S 7, sl fé CIY-ST-ZP

R A ipmri - 7'-& 3Yi -

TWiLE N-? M Delete e OO Changs [ Addition

NAME Loillermn LB@’)(QHCUV HAME

STREET ADDRESS S (30 C{' STREET ASDRESS

CITY-ST-2P /ﬁl?f;i — 2. 2346 . ST | et .t e - v o e

TILE < ]j) [ Delete TITLE [ Change  [] Addition

NAME Martan Ge.i / o NAME

STREET ADDRESS 122 £7 sw i3t ped STREET ADDRESS

CITY-ST-2IP Aig o, #7313 /Jé CITY-ST-2IP

TMLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

TITLE 7 O telete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

me {7 pelete TITLE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

13. | hereby certify that the information suppfled With this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementalrepgrt 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 the corporation or the receiver or truglee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attac| an addrgdss, with ail other ke empowered. .
f [410)
SIGNATURE: ¥ __, ?/ /

IGWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A=

CR2E034 (9/99}



Cttichpent~ # P1I00087818

30105UI5

FINO STICHES INC.
12357 SW 132 CT
MIAMI, FL 33186
(305) 253-6545

Friday, September 08, 2000

DIVISION OF CORPORATIONS
PO BOX 6327
TALLAHASSEE, FL 32314

RE: UNIFORM BUSINESS REPORT P99000087875
We have receive our Uniform Business Report for the year 2000. The address is
correct but we have not previously receive the reports. We did not intentionaly filed late

because we never receive the report by the post office.

Please, accept our report with the check of $150.00, we will make sure our corporation
uniform business report will be filed on time from now on.

Thank you for your understanding and attention.

o)
JOHN CALWVI



