2000 UNIFORM BUSINESS REPORT (UBR)

————

DOCUMENT # PG9000091942 Mav 16. 2 ,
1. Enty Name ay 16, 2000 8:00 am
FINE WOODS, INC. Secretary of State
05-16-2000 90103 002 ***150.00
Principal Place of Business Mailing Address
29500 SW 193 AVE 29500 SW 193 AVE
MIAME FL 33030 MIAMI FL 33030-2223
it > A BEARAR Y TACHE N
Suite, Apt. #, efc. Suite, Apt. #, etc. e _DO NOT WRITE IN THIS SPACE - - -
Chyasme City & State 4. FE! Nugber Applied For
/&£w§é887 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired il $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, RAUL C ] A Street Address (P.O. Beox Numl;er is Not Acceptable)
29500 SWI93AVE '
MIAMI FL 33030
o City FL [ ZpCoe

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 Florida.

SIGNATURE
Signature, typad or printed narme of registered agent and tile f applicable {NOTE: Reygistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its-Intangible | . e .. E!_LE,NQW_._{! FEE IS $150.00 __ . <-4 10.-Eiection Campaign Financing. - $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addsd to Fees
(See criteria on back) a Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ] 7 Delete TITLE [J change  [] Addition
g FERNANDEZ, RAUL C e
STREET ADDRESS 29500 Sw 193 AVE STREET ADDRESS
CITY-ST-2IP FL 33030 CITY-3T-2IP
me T Lp s : O pelete TILE [Jchange [ Addition
v )
NME .- FERNANDEZ, REGINA NANE
STREET ADDRESS' |+ 29500 Sw 193 AVE STREET ADDRESS
CITY-ST-ZIP MIMI EL 33030 CITY-ST-2IP
TITLE [1 petete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
111 — 1 Delete TLE Tl change [ Addition
NAME T —— R e
STREET ADDRESS STREET ADDRESS T M
CITY-S8T-2IP CITY-ST-2IP T
THLE O celete TRLE _ +. 2% [OcChange [ Addition
NAME NAME - : -
“STREET ADURESS STREET ADDRESS
omy-§Tgie 21 - ITY-ST-7IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CII\::ST-Z!P P2 P . CITY-ST-2IP

matien-supplied with this filing doge pbt Guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation gf the receiver or trugiee empowered to&€cutp this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on & aﬁachrppnt yvith af] ddress; ‘yvith'_all 7 kg empowerad.

13. 1 hereby Gertify that the inf
indicated on this reppsdr supplementai report is true and ag

W
Tl /uﬂime Wpsn o/P,ﬁanso WE OF SIGNING OFFICER OR DIRECTOR Date /' 4 Daytima Phane #

CR2E034 (9/99)



