2002 UNIFORM BUSINESS REPORT (UBR)

N
FILED %

[ ]
DOCUMENT #  P99000107195 MSay 06, 2002f g.OO am
1. Entty Name ecretary of dState  »
FIN.COM INCORPORATED 05-06-2002 90017 041 ***150.00
Principai Place of Business Mailing Address
10275 COLLINS AVENUE.SUITE 707 10275 COLLINS AVENUE.SUITE 707
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘09674 Applied For
- - e e e - L B 05 .« = . =if:7 |Not Applicable-|~ -
i t Zi 1
Zlp Country ' Country 5. Certficale of Status Desied ~ []  38-7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, ERIC A Erte tloflenar
! Street Address (P.O. Box Number is Not Acceptable)
5600 COLLINS AVENUE, 9P o1 atle venve 2 707
MIAMI BEACH FL 33140
City Zip Code
Ral Hearlhou e FL 238y
8. The above named entity submits this statementfor the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE /“5 ‘LO %Z 8 Y—17-02,
|gnature typed or printed nam76 raf&refu agent and tilla if apphcable (NQTE: Ragistersd Agent signature required when reinstating) DATE
"" I
9. 'IT'hlsfcIorporatlon is elltglblg chJ se:llsfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See cteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PP ] Delete TITLE [ Change (7] Addition §
NAME HOFFMAN, ERIC A NAKE &
streer anoress | 5600 COLLINS AVE SUITE 9P STREET ADDRESS §
CITY - 5T-2P MIAMI BEACH FL 33140 CITY-ST-2P w
- [40)
TILE [ Daleta TITLE Ochange [ Addition { O
NAME NAME
STREET ADGRESS STREET ADDRESS
| omy-st-2ie T T Tt AR = % CIMY-ST-7P - -t e —— e EN
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE (] Delete TMLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby, cerlify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the infermation
* indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
.. of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
.changed or on an attachment with an address, with allgiher like empowered.
SIGNATURE: Y17 205 - U § R3O?
Date Daytima Phone #




