b bt

FII E NW: FILING FEE AFTER MAY 1ST IS $550 00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Harris
! ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

v )
g,

DOCUMENT # S69300

1 ; Corporation Name

| {FINE TABLE, INC.

.l—‘

P.IBOX ‘2244
NDALE Fl

i
i

B méipai'PIace of Business

Mailing Address

P.O. BOX 2244

L 33008-2244 HALLANDALE FL 33008-2244

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90010 035 **+*150.00

TR III?I i

;"1-.,..
i

. i
-1-;

DONGTWRITE IN THIS SPACE|

. Date Incorporated or Quahfed

07/24/1991  :

: 1
B r?ncnpal Place of Business 2a, Mailing Address . FEI Number [ Applied For
] .
[ | ;l 65-{!2_5_275 ] Not Applicable
o Suite, Apt. #, etc.
e P P Certifcate of Status Des:rsd : $8 75 Additional
tlzp ;I : 4 _Fee Required
‘ _Lﬂ.‘ - 9“" & Swale City & State . Election Campaign Flnancmgn_ . $5.00 May Be
23t ;‘ Trust Fund Contribution’ Added to Fees
"1 Zip Country Zip Country . This corporation owes the clirent year Intangible
| p— .
24 'E\ ;l ls—o[ Personal Property Tax. * Oves [No

4 ST

9. Name and Address of Current Registered Agent

ANGRES, SAMMY
3500 MISTIC POINT DR.

3405

::.NOR]'H MIAMI BEACH FL 33180

81| Name

. Name and Address of New Registered Agent

B2| Street Address {P.0. Box Number is Not Acceptable)

83

84| City

2§ - !
35| Zip Code "

ursuant to the provns:ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for. the purpose of changing its registered
ffice or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appomtment as registered
genl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Regstered Agant signature required when reinstating)”

Yl OFFICERS AND DIRECTORS 13. ADDITIONSICHANGESJO OFFICERS AND. DIRECTDRS IN 12
;1 D [] DELETE 1.1 TITLE R . o . T ‘ I:lChange [] Addition
| [ - | PEREZ, CARLOS A. 120 ' -
o P.0. BOX 2244 N/A 13 STREET ADDRESS IR
L HALLANDALE FL 33008-2244 14 CTY-ST-ZP ol |
mE D I oELETE 21TE 5 O Change L] Addifon
N@‘E o ANGRES, SAMMY 22 NAME .
smeeravoress| P.O. BOX 2244 N/A 23 STREET ADDRESS
aby-st.2p HALLANDALE FL 33008-2244 2.4 CITY-ST-2P ‘
TIMLE [ DELETE 31TME [OChange  []Addition
nip;.us ) 3.2 NAME
! qusamqness 43 STREET ADDRESS .,
R 34.CITY-ST-21P ST T
THE [ DELETE 41TIRE . E]Change, . ] Addition
g 4.2 NAME " 3
43 STREET ADDRESS e .
44 CITY-ST-ZIP s . ;
[ DELETE 54 TME [OChange  [] Addition
_ 52 NAME ’
‘:.DE;RESS 53 STREET ADDRESS
; : 3 IA;.’ 54 CITY-5T-ZIR "
[ LEH [] ELETE 81TILE 7] Addition
3 |,|E ' 5.2 NAME T
.'.'?EEI’ADDRESS 6.3 STREET ADDRESS =
byl sr.zp 64 CITY-ST-2IP )

14, | hereby certnfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cemfy that the |nformat=on
. indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am 'an

! officer or director of the corporahon or the receiver or trustee empowered {g execute this report as requnred by Chapter 607, Figijda Statutes; and that my name appears in

{ d

12/5%.

CR2E034 (11/98)

Data Daytime Phona #

"’//



