FILE NOW: FILING FEE Al

TER MAY 18T 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # 576833

1. Corporaiion Name

VAN-DINI, INC.

Principal Ptice of Business

935 SW. 72 AVENUE
P.O. BOX 5:2841
MIAMI FL 3:152

Mailing Address

935 SW. 72 AVENUE
P.O. BOX 522841
MIAMI FL 33152

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90136 024 ***150.00

IR UMEAN RO

DO NOT WRITE IN TH S SPACE

I

3. Date Incorporated or Qualifed
06/23/1978
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Nunber App ied For
(21] 26] 59-1827827 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . diti
F P 5. Certifcete of Status Desired [ $8.75 Acditional
E’ ;T—I Fee Reguired
City 8 Stats- - - = = — - City & Stata - — — 6. Eiection Campaign Financing N $5.00 riay Be-
E] ;I Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | angible
;‘ I;a ;] IEI Personal Property Tax. Oves  ({JNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent

VANDENEDES, MARIO A.
935 SW 72 AVE.
MIAMI FL 33144

81| MName

g2

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

F gesl Zip Code

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named co poration submit 5 this statement for the purpose of changing its r:gistered
office o- registered agent, or both, in the State o Florida. Such change was = uthorized by the corporation’s board of directors. hereby accept the applintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Signalre. typed of printed nai 1 of registered agent ind tlle ff applicable. {NOTI - Registerad Agenl signature requ ied when remsiating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /.ND DIRECTORS IN 12

TIME PD [ DELETE 11TMLE []Change  []Addition

NAME VANDENEDES, MARIO A. 1.2 NAME

streeTaopress| 935 S.W. 72 AVE. + 3 STREET ALDRESS

CITY-ST-ZIP MIAMI FL 14 CITY-ST-ZP

TMLE [] DELETE 24TLE ClChange ] Addition

NAME 22 NAME

STREET ADDRE!S 2.3 STREET ADDRESS

CITY-ST-2IP ? 6 GITY-3T-2P

TITLE [ DELETE 31TALE [JChange  [] Addition
_NAME . _ el _ Baoname I

STREET ADDRE! § 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2P

TMLE [ DELETE 4.1 TITLE [ Change {1 Addition

NAME 4.2 NAME

STREET ADDRE! § 43 STREET ADDRESS

CITY-5T-21P 44 CITY-ST-2P

TME [ DELETE 51TIME [}Change  [] Addition

NAME 52 NAME

STREET ADDRE: S 53 STREET ADDRESS

CITY-8T-2IP 54 CITY-5T-2IP

TIE [J DELETE 61TNLE [JChange [ Addilion

NAME 6.2 NAME

STREET ADDRE: S 53 STREET ADDRESS

CiTY-§T-2P 64 GITY-§T-2P

14. | hereb: cerlify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further cortify that the inf >rmation
indicated on this annual report o- supplemental z nnual report is true and acctirate and that my signature shall have the: same legal effect as if made uniar oath; that | am an
officer cr director of the corporal.on or the receiv r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed or on an atiach nent w

SIGNATURE:

dress, with a ! other like empowered.

o 22.99 ( 3@ 2654870

0222745

CR2E034 (11/98)

o o e e e e e e e e e e b e e e e e e  amm —  m —m e mmm e — = m o m o M e o m o — — — _ _ _ _ -

NATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Data Daytme Phone #




