2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G06593

1. Entity Name

MANUEL DINER, P.A.

Ll eh

T RN

" ‘“Prmc:lpal PFace of Busmes
!141 NE GRD AVENUE EoN

luu"

< MIANI FL 3~ B b

A“.: R

TR .,,.Marhng Address n

E

- lw""‘""‘MIAMI FL'33132"

7 7, 14T NE. 3RD AVENUE

RN

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90197 031 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

i

[J CHECK HERE IF MAKING CHANGES

DINER, MANUEL oo
141 NE 3RD AVE, SUHE:60
MIAMI FL 33132 R

] g H
S

Ti T I e iy o ——— o o

City & State City & State 4. FEI Number 59‘2226536 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Stréet’Address (P.O” BoX Number i§ Not Acceptabie) - -

City

FL

Zip Cede

8: The above named entity sub_n:iiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-.f the ob\igations of regislered zgénl.

SIGN,A]" HEE s

i W'-' .{“Jr

agnalura Typed or pnrﬁnﬁi’lame of registered agant and title if appiicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

T

“".nw ' FIEEINOW N PE&‘IS $150.00
Bt "t ‘After May 1, 2003 Fes will be $550.00
Make C;heck Payable to Flori;ia Department of State

1
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10: "y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DP L O Delete TILE O change [ Additicn
NAME DINER, mrﬁL NAE ,

smeetaconess | 141 NE 3REFAVE., SUITE 601 STREET ADDRESS |

CITY-§T-21P MIAMI FL CITY-$T-2P i

TITLE [ pelete THTLE T Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS - e ~f sTReET ADDRESS - =T

CITY-ST-2IP GITY-5T-ZIP

TITLE [ petete TITLE Ochange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

TITLE {1 Delete ATLE cChange  [] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE O pelete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 : CITY-ST-21P

Y2543 3053 S 78S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like & wejed.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date § Daytime Phone #

)

L N G P Ll N )

CR2E034 (10/02)



