——-

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # P99000087875 Secretary of State

1. Entity Name 01-13-2003 90815 037 ***
150.
FINO STICHES INC. o

)—T

Principal Place of Business Mailing Address
12357 SW 132ND COURT 12357 SW 132ND COURT
MIAMI FL 33166 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address ”lm“l N”l“l ||m Ilm "m II“I llm llm llll‘ Ilm llm |“| )“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B 65"0955159 Not Applicable
2o Country zp Couniry 5, Certificate of Status Desired O $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CALW"JOHN“ e - = —_ — e s Street Address (P.O. Box Number is Not Acceptable)
12357 SW 132ND COURT
MIAMI FL 33186
/] City FL Zip Code

8. The above named entijy-s= i thixstatement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accent

e

SIGNATURE Q 4
2 b AN of registered agent and lills it applicable (MOTE: Registered Agent signaturs required when reinstating} DATE
1]
\iftF";:lE N?@ iEE 1§|$1 50.%0 8. Election Campaign Financing $5.00 May Be
A er May1, 2 ee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Cleck Payable to Florida Depariment of State

0. ° . 7 OFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete TITE Ol change [ Addiion | &

wie - |GALVI, JOHN NAVE g

STREET ADDRESS |12357 SW 132ND COURT STREET ADDRESS 3

CITy-ST-4P - M'AM[ FL 33136 CITY-ST-2IP 8

. ()

TITLE VPD O elete TLE [l Change [ Addition g

NAME |BETANCUR, GUILLERMO HAME

STREET ADDRESS -| 123657 SW 132ND COURT STREET ADDRESS

CITY-8T-2IP CITY-ST-7iP

MIAMI FL 33186 ) _

TITLE SD %Detete TILE [OJchange [ Addition

-Newe_____1CRESPO;:MARIAN A
~STREETADDRESS — e— .

STREET ADDRESS | 12357 SW 132ND COURT
omy-sT-ZP |MIAMI FL 33186

CITY - ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-5T-7IP

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE O pelete TIMLE [Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-7IP

12. | hereby certify thak the information supplied with thigfiling does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tndd and acturate 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 rustee empaweell expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with Tzl

SIGNATURE: X2 REQUIRED //‘A)

50 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




