SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8 F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OFf CORPORATIONS

1996

DOCUMENT # V46778

FINESSE FARMS, INC.

(9)

Principal Place of Business " Mail ng Address

LOEB. BLOCK & WACKSMAN
505 PARK AVE SUITE 800
NEW YORK NY 10022

LOEB. BLOCK 8 WACKSMAN
905 PARK AVE SUITE 500
NEW YORK NY 10022

BN MR

. Date Incorporates or Qual‘ied

3a. [Dale of {ast Repon

05/01/1995

06/24/1992

Apphed § ar

65-0359343

Not Apphoable:

. CerLhcate of Status Desired

SB 75 Ad&if;one;i_-_

Fee Required

l

. Election Campaign Financing

35.00 May Be

Added o Fees

L]

Trust Fund Contribution

This corporation has | 1h|1| W ror ints |g|hlc tax undar s 199032,
L} Ye:s D N'

Name and Address of New Registered Agent

Streel Address (PO Box Number is Not Acceplable)

2. Prncipal Place of Business 2a. Malling Adcress ) 4, FEI Numbzer
it 0. 2L St e 780 pwh At SE
Suite, Apt #, etc - Suite, ApL #, etc 5
Cily & State | Cuy&sme &
mi. Fla. [ Lo, ﬁ?
Zp ! <[ __ Country g/ <9 L dp - Country B.
24 . zégé __l \_Dﬁ & J ﬁ“& 30] ”_W FloncH Sta'lm <
9. Name and Address of Current Reglstered Agent I 10.
BLOOM, LEONARD H, i
1101 BRICKELL AVENUE 82
SUITE 1400 -
MIAMI FL 33131
84| City

85| Z.p Coda

FL

agent lam fanular with, and accept the obligations of . Section 807 0505, Florida &t nutes

SIGHATURE.

et an T bhe ¢ ap ple e

LN R IR I el AV R LT 1]

11, Pursuant to the provigions of Sections 607 0H02 .md 607 1508, Flarda Stalules, the above-named Lorpmalmu submiils this statement for the purpose of changing »ts reg stered
office or registered agenl, or both, in the State of Flonda Such change was authorzed by the carporation’s board of directars | hereby accept the appaintment as registered

(A

12, - OFF!CEHS ARD DIRECTORS | BN TIONS/CHANGES T0 OFFIGERS AND DIRECTORS (N 17

TIneE PD [:] pecere Foooae ] CommT [T chacgs [ ] Addnon
NAME PEISACH, JAIME 12 NAME

streeTaonress | 7911 N W 21ST STREET 1 3 STREET ADDAESS

CITY-§1-2IP MIAMI FL 1ACITY-SI- 2P

TITLE sTD T D DELEIE KRR - B o D Cnﬂﬁqi‘ |_I Aﬂdil\ﬂﬂ
NAME PEISACH, CHERYL 27 NAME

sweeraooress | 7911 N'W 218T STREET 2 3STREFT ADDRESS

Ty -ST- 2 MIAMI FL 2 4CITY-SI-2F

TITLE As T ”WWD DELET[ KRRILNS U Cnﬂﬂgi ]_j Additon
NAME SELZER, HERBERT M 37 NapE

streeracoress | 505 PARK AVE., SUITE 900 3 35TREFT AQDRESS

CATY-5T- 21F NEW YORK NY 11203 34 CITY-ST-2P

TN TUUTULT oEETETTT T favime LT onaege ] addiion
HAME 4 Z7HAME

STREET ATDRESS 4 STREET ANCAESS

CITY-§1- 210 o 440HY-SI2P L 7 7
TITLE [ ] orete 5 1TIILE [T Crage [T Additon
NAME 52 NAME

STREET ADDRESS § % STREET ADUAESS

GITY-ST-21P e 54 CITY-SI-2IF

TITE [ ] oetere 61TITLE [ crange ] Acditon
NAME 6 2 NAME

STHEE! ADDRESS 3 STREET ADDRESS

CITy - 5T-2IP 64 CIY-SI-ZiP

that my name appears in filock 12 or B An attachment with an address

SIGNATURE:

hanged, or g

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certity thal the infarmanon supplied with this iling is voluntari! 'y furnished and does not quality for the exempton staled n Soction 119 07{3)(k). Fiorida Statutes 1
further cerbily tha! Pie informalan indicated an this annual report or supplemental annual reporl is true and azcurate and that my signature shall have fie sarre legal effect as il
madc under oath, hat Lar: an oft.cer or direclor of the corporation or e receiver or trustee empowered o execute this repart as requered by Chapter 617, Flonda Statutes, and

e e G S Brene b

CR2E034 (3/96)




