| FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P99000103567 ST Secretary of State
1. Entity Name A 02-10-2003 90244 045 ***150.00
FINE IMPORT GOODS, INC.
Principal Place cf Business Mailing Address o
4700 S. UNIVERSITY DR . 9050 PINES BLYD. -
BAY 49 STE. 450-F
B B— A TR
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65—0965368 Not Applicable
4o Country Zip Country 5. Certificate of Status Desired || $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . B ) N Name

GONZALEZ’ DON ESQ. Street Address (P.O. Box Number is Not Acceptable)

9050 PINES BLVD.

SUITE 450-F

PEMBROKE PINES FL 33024 - City FL | ZrCode

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. | am familiar with, and accept
the obligations of registered agent. &,

SIGNATURE

+  Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE

'FILE NOW!I! FEE IS $150.00 . N o . ;

4 : 9. Flect F

Bfer My 1,2003 F wil be $350.00 RO Te  $5.00 ey

Make Chick Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD {7 Deiete TILE [ Change [ Addition
NAME PELAEZ, NORMAN NAME
sTResT ADDRESS | 9050 PINES BLVD., STE. 450 STREET ADDRESS
cny-st-z¢ - | PEMBROKE PINES FL 33024 CITY-ST-2IP
TITLE [ celete THTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME N . _NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2IP

12, | hereby certify‘fhal the information supplied with this filing does 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 the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh an address, wigh all other like gmpowerad.
%F&.L@UBRE Few =/03 Qe-2¥V403)

fn
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

SIGNATURE: CACRLA

SIGNATURE ANDTYPED

CR2E034 (10/02)



