2003 FOR PROFIT CORPORATION May 0512 I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000107195 T Sgggglggz giﬁfgoﬁe

1. Entity Name

FIN.COM INCORPORATED

Principal Place of Business Mailing Address 11y -
10275 COLLINS AVENUE.SUITE 707 10275 COLLINS AVENUE.SUITE 707 vJdJIEL
BAL HARBOUR fL 33154 BAL HARBOUR FL 33154
-
Toe deo Ta
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
qo0sS qos
City & State City & State 4. FEI Number Applied For
T —_ 650967405 Not Applicable

Country
‘LJ =

$8.75 Additional
Fee Required

Count
untry 5. Certificate of Status Desired [}

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

- Name —_

HOFFMAN, ERIC A

Street Address (P.O. Box Number is Not Acceptable) .
10275 COLLINS AVENUE #707 | 1on mosdl Say fosd a3

BAL HARBOUR FL 33134

Cit Zip Code
o [ FL 23{LO

8. The above named entity submits this statem/m for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations tered agen
- “gl Sete Veobbae M-2%-03

wdfature, typad or pnma%ame %e%lered agent and title if applicatle. {MQTE: Ragistared Agent signature required when reinstating) DATE

SIGNATURE

i
CF"'E Now!i! FH’E IS $150'00 . 9. Election Campaign Financing $5.00 May Be
After M? 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PR [ Delete TITLE Cd . hange  [] Addition
NavE HOFFMAN, ERIC A . - LA, Hma'\ ealt hid
sTreeT ADokess | 5600 COLLINS AVE SUITE 9P sreeTanoRess | A PO O© Bay oS
crv-st-2¢ | MIAMI BEACH FL 33140 CITY-ST-2IP Souney Fales, = 33(60
LE O pelete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-207
TME [ Delgte TITLE [ Change [ Addition
NAME NAME
" STREET ADORESS T . STAEET ALDRESS h
CITy-ST-7iP CiTY-5T-2IP
TITLE ] O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-21P
TTLE 1 peleta TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-2Ip CTY-51-ZP
TTE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P

12. | hereby certily that 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 tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

her like empowered.,

changed, or on an attachment with an address qith all
SIGNATURE: M-n&-iﬁ%% (2 REOIIRED oMH=-2-—0  24% o

SIGNATURE AND TYPED O?‘ yTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayiime Phone #
s

-

AY E211920

CRZEQ034 {10/02)



