FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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PROFT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FINE TABLE, INC.

S69300

©)

Principal Place of Business

P.O. BOX 2244
HALLANDALE FL 33006-2244

Mailing Address

P.O. BOX 2244
HALLANDALE Fl, 33006-2244

FILED
Jan 22 1998 &:00am
Secretary of State

(KA MR EC TR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt. #, elc.

7]

07/24/1991
2. Principal Place of Business 2a, Mailng Address 4. FEl Number Applied For
[21] 28] 850275275 Not Applicable
Suite, Apt. #, etc. $8.75 Additicnal

|

5. Certificate of Status Desired Fee Required

22
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
E} 2_3[ Trust Fund Contribution Added to Fees
Zip Country Zig Country 8. This corporation owas or has paid the Syrém year Intangible
|24] |25 E‘ |30] Persanzl Property Tax dus June 30, Yes [nNe
9. Name and Address of Curtent Registered Agent 1. Name and Address of New Registered Agent ~
ANGRES, SAMMY 81| Name ’
3500 MISTIC POINT DR. 82} Street Address (P.O. Box Number is Not Accepiable)
STE 3405 i
NORTH MiAM! BEACH FL 33180 &3
84| City FL ® | Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 807.1608, Florida Statutes, the above-named corporatian submits this statement for the purpbse of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporatlon's board of directors. i hereby accept the appaintment as registered
agent. | am farmiliar with, and accept the obligations of, Section 607,0505, Florida Statutes.

indicated on this annual report or
officer or divector of 1%
Block 12 or Biock 1 3 Z

SIGNATUR

h this filing does not qualify for the exes
grrénial annual repoptSTOEe and accuratga 2t §
@ receiver or trustfe ampdwered to exed ‘-,-'r‘ 2
an atlachment an. agidress.
, "

SIGNATURE ) :
Slgnature, typad or printec nama of regictered agedt and litle it applicabla. (MOTE; Registered Agent signature required when rainstating) [ATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) ) [T CELETE 1ATITE L1 Change T Additian
NAME PEREZ, CARLOS A. 1.2 NAME

STREEY ADDRESS £.0. BOX 2244 N/A 1.3 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33008-2244 14 CTY-ST-2IP

TITLE D L] DELETE 21THLE [ Tchange LI Addition
NAME ANGRES, SAMMY 2.2 NAME

STAEET ADDRESS P.0. BOX 2244 N/A 2.3 STREET ADBRESS

OITY-Si- 2P HALLANDALE Fl. 33008-2244 2.4 CITY-§T-2IP ;

TITLE T DELETE 31 TITE [J Change LT Addition
NAME 32 NAME

STREET ADDRESS. 3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-7IP

THLE [J DELETE 41 TILE [TtChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-§T-2IP 44CITY-ST-2IP )
“THLE ] DELETE 5.1 TLE [T Change  |_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2iP 5.4 CITY-5T- 2P e
TITLE [T DELETE 6.1 ITLE [T change [T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2P e
14. | hereby certily that the infermation supetied glion stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the information

ignature shall have the same legal effect as if mads under aath; that | am an
as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



