- ~ "

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 23, 2003 8:00 am
Secretary of State

EXPORT MAGAZINE-COMPRAR,

DOCUMENT # vs4281 ,.
INC. /@7

1. Entity Name
. DO NOT WR!TE_ IN THIS SPACE -

.
“

2. Principal Place of Business 3. Mailing Address

2921 CORAL WAY

901 PONCE DE LEON BLVD). '

Suite, Apt. #, etc. Suite, Apt. #, etc,

- |SUITE 606

DO NOT WRITE IN THIS SPACE

06-23-2003 90055 040 ***150.00

rpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with,

City & State City & State 4. FElINumber Applied For
MIAMI . FL CORAL GABLES, FL 65-0353513 Not Applicable
3 321'_" 45 U%"U"W 5 3?1"3 4 I}:gmtry 5. Cerlificate of Status Desired | ] fiﬁgqﬁﬂigma'

' DO NOT WRITE |N TH'S SPACE T ; 7. Name and Address of Current Reglstered Agent

- N
T I MARGTA- FINOCEHTEARQ—rrr— -
" Ty | Sireet Address {P-O. Box Number is Not Acceptable)

S . . 3551 23RD TERRACE
i . ' ‘ .o ._ City Zip Code

. : o MTAMI FL |33745

/ /

{NOTE: Regtstered Agent signature required when reinstating)

DATE

y 1 Fee is $150.00
er Ma Fee is $550.00 -

~ Janua,

."\M

9. Election Campaign Financing

$5.00 May e

CR2E034B (12/02)

F nded UBR is $61.25 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS
“TME DIRECTOR TE

NAME MARCIA RUTH FINOCCHIARO NANE
smeeraress | 3551 S.W. 23RD TERRACE STREETADDRESS -
cry-st-zp |MIAMI, FL 3314% CITY . §7- 2P

TME VICE-PRESIDENT TME

NAME JUSTIN M. FINOCCHIARO NAME
sweeTaporess [ 3551 S.W. 23RD TERRACE STREET ADORESS
cry.st-zp |MIAMI, FL 33145 CITY - 8T-2IP:
TME TME <

NAME NME
STREETADDRESS |- - e - e  — - —}-sTREET ADORESSY;
CITY -5T- 7P CITY-5T-2IP

e TE

NAME S-S |
STREET ADDRESS STREET ADORESS
CITY -$T-2IP CITY.- 5T-2ZIP

e -TITLE

NAME NAME -

STREET ADDRESS STREET ADDRESS | -
oY - ST- 2P CITY - 8T-ZIP

TME TIME

NAME NAME

STREET ADDRESS STREETADDRESS
CITY . ST-2ZIP, — CITY - 5T-ZIP

12 | hereby certify that the information supplied with this AMing does noj

appears in Block 10 or on

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
accurate and that my signature shall have the same legal effect as if made under oath; that | am

ann 'm‘-\en-(tnfﬁlﬁreo MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STFFL22381F 1

</



