FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE May O 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # G06593 (9)
MANUEL DINER, P.A.

AN

office or regisiered agont, or bolh, in the Stato of Florida Such change was authorized by the corporation’s board of direcltors. | hereby accept tha appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Maitng Address
141 WE. 3RD AVENUE 141 NE. 3RD AVENUE
MiAMI FL 33132 MIAMI FL 33132
0O NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 2] BG-2206536 Not Applicable
Suite, Apt. #. et Suite, Apl. #, elc. Addy
e. Apt. 4. et uie. Ap 6. Cerlificate of Status Desired O $ll.75 tonal
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
E[ 1] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
m m 20 L;J] Personal Property Tax due June 30. COves [Clno
9. Nama snd Address of Current Reglstered Agent 10. Name ang Address of Now Reglistered Agent
DINER, MANUEL 61} Name
141 NE 3RD AVE, SUITE 60 [82] Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33132
83
84| Ciy FL ias Zip Cods
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registered

SIGNATURE ___ . .
Bignatues. ypad of prirted natra ol (NOTE- Rogistered Agent signature roquired when tainsiating) DATE
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e DP T DELETE 11 TIE [T change T Addition
HAME DINER, MANUEL 12 HAME
sreeetaponess | 144 NE 3RD AVE., SUITE 601 1.3 STREET ADDAESS
CITY-ST- 2P MIAMI FL LAGITY-ST-2IP
TILE ~[J DELETE 21 MLE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-51-2¢ 2 A0ITY-5T-2P
THLE T GELETE 34 TMLE [ Jcrange  [J Addition
RAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CiY-ST-2P 34 CIY-ST-2P
THLE [ DELETE [RETT: [ change L Addition
HAME A 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
cmy-57-71IP 4.4 CITY-57-7IP
Tne [ DELETE S1TITLE [Jchenge T Addition
NAME 572 NAME
STREET ADORESS 5.3 STREEY ADDRESS
omY-ST-7P 5.4 CITY-51-IIP
TINLE T DELETE 61 TMLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-S1-2p 64 CITY-ST-21P

14. | hereby cerliig that the information supphbod with this filing does not qualify for the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the informaticn
indicatad on this annual rapont or supplemental annuat repart Is true end 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 of tho roceiver orf trustee empowered to execule this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Biock 13 if changed. or on an altachmont with an & S
Meniol Dinee)  3-27°5F  (305) 3587480
TOR Dale ~

SIGNATURE: .~ 7 5
BHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Daytime Phona ¥ 0183892

CR2E034 (10/97)



