2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT #  S69300 Secretary of State
1. Enlity Name ! 02-07-2003 90071 029 ***150.00
FINE TABLE, INC.
Principal Place cf Business ! Mailing Address
PQ. BOX 2244 P.C. BOX 2244
HALLANDALE FL 33008-2244 HALLANDALE FL 33006-2244
N — IR
Suite, Apt. #, etc. Suite, Apt. #, €1c. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0275275 Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired O §ese- g?qﬂfféﬁma'
- 6.-Name and Address of Current Registered Agent <<=~~~ ————>" ——7=Name and ‘Address of Naw*Regisiered-’Agemf- —— T
Name
ANGRES, SA.MMY Street Address {P.O. Box Number is Not Acceptable)
3500 MISTIC POINT DR.
STE 3405
NORTH MIAMI BEACH FL 33180 City FL | 2 Code

8. The above naimed 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 cbligations ‘of registered agent.

SIGNATURE
) Signature, typed or printed name of registered agent and lite if applicabla. {NOTE: Registerad Agant signature required when teinsiating) DATE
FILE NOW!!! FEE IS $150.00 . N
9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TNLE [ change [ Addition
NAME PEREZ, CARLOS A. NAME
streer anoress | P.CL BOX 2244 N/A «JJ STREET ADDRESS
cry-st-2¢ | HALLANDALE FL 33008-2244 “GiTY-ST-2IP
TITE D (3 nelete TME [ Ghange  {] Addition
NAME ANGRES, SAMMY : NAME
sTreer acoRress | P.O. BOX 2244 N/A STREET ADDRESS
omv-sT-27 | HALLANDALE FL 33008-2244 CTY-ST-2P
e [ Delete THTLE [ Change [ Addition
NAME -} - e e A T Nt " T T R—— m. B =T TR T T T e - ——— - ———
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Detete TITLE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 cv-si-2e
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-§T-2IP
TILE (] Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

] does not gualify 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 arfd 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 mpowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addfe ith all Sither like e

SIGNATURE SIGHATULE Hé@UHRED 2 [o (03
: WM’MBF IGNING OFFICER GR DIRECTOR Dats Daytime Phona #

12. | hereby certity that the information supplied with this fili

CR2E034 (10/02)




