FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90099 008 ***150.00

AR AL S A Tl
ORR) 1 80055593

DOCUMENT # P0200011 7798

1. Entity Name .

DINA AND EMAN, INC. - *sl;\ .

- - N l.

Principal Piace of Busmess Mailing Aaa_ress

1547 HAMMONDVYITLLE RD. . 1547 HAMMONDVILLE RD.

POMPANC BEACH, FL 33069 POMPANO BEACH, FL 33069

e i O 010
Sulte. Apt. £, 2. - Sute; Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

. City § Stae City & Staie 4. FEI Number Applieg For

AR N N e i P P IS
2 7y N § -
< Country P - Country 5. Certficate of Stalus Desred [ Egg?qﬁ:&“"” -
€. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

ALBAZIAN, RIDA A
1547 HAMMONDYILLE RD. . Street Address (P.O. Box Number i3 Not Acceptable)
POMPANO BEACH, FL 33069 i

:' City FL I Zip Code

a The atove named enlw submits this statement kor the purpoge of changing its registered office or registerad agant, or bolh, 1n 1he State of Flonda. | am familiar with, 2and accept
Ihe obligabons of regiskerad agent.

SIGNATURE
: Signawm, ypad of P ined name of Byizked agent acd G § applcable. NOIE. Ay A Wttt il Whian CATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees

0. ] OFEICERS AND DIHECTDRS 11, T ADDMIOVSICHANGES TO OFFICERS AND DIRECTORS IV 11
mE . ] Delere 1nLe p + 5 Woame Oadiien | 3
st idec Albaziar] 2
STRETACDRESS | 9 € 4 ] Hammend V; { £ l?c’ STREET ADDRESS 3
CiFe-51-19 éﬁ.‘ Civ-st-zip - ]
e ' O Dele 0LE Vp + 7T T Ghange ,M.ml»on 2

]
WAME . HAHE Ed -SQJ
STREET ADDRESS STRGEY ADORESS 5| w. AHard- Bl
i o1 2 ﬁ:mDmO Beach Fo 220
e 3 Delete e O Crenge [ Adaitien
NAME HAME
STREET ABDRESS STREET ADIRESS
titv-gt-2e ov-s1-21p
e O elete TILE O Crange  [] Addibon
A . —_— - . e - HAME * -t ——— e = o - -
SIEET ADDRESS STREET ADDRESS
ov-s1-2p oV 2P
e ' O Getee e Ol Change [ Addien
HAME naME
STREET ADDRESS STREE] ADDRESS
5128 onv-s1-2ip
TiLE O pelete me O Change [ Adation
NAME NAME .
STHEED ADDRESS STREET AIDRESS
Cit-5120 ty-st-2p

12. | hereby certify that the inlormation supplied with this liling does ot quaify for the exemption stated in Seckon 119.07(3)1), Flortda Stalutes. | further certify that the information
Ingdicated on this repor or supplementa! report is frue and acsurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recerver or lrustee emnoweren I gxecute Ihis rapon as required Ly Ghapler 607, Flonaa Statutes: and that my name appears in Block 10 or Block 1111

changen of 0N an afachmen]wath & err\keernpwere
3H-12- o?: Q‘quzq - 98377

OF SIGNING OFFICER OF DIRECTOR Cofr Prigna o




