2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # G99977 ecretary of State

1. Enlity Name 04-24-2003 90161 018 ***150.00
CHARLES S. DINGA, INC.

Principal Place of Business Mailing Address
14532 NW 26TH AVE. 14532 NW 26TH AVE.
OPA LOGKA FL 330540140 OPA LOCKA FL 330540140
2. Principal Place of Business 3. Mailing Address “"W |||| ||“| ‘l“l |||” ‘I"H"l |’|” Ill“ l|||| |l|” Im] M“ |I|t
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2431083 Mot Applicable
Zi C Zi C iti
B ip . cf”_”"y ) ® _ o ountry __|_5. Certificate of Stajus Desired . __. giig;th’;fggfia A
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOANNE DINGA

Street Address {(P.O. Box Number is Not Acceptabie)
14532 NW 26TH AVE.

OPA LOCKA FL 33054

City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama cf registerad agent and title if applicable. {NOTE: Registared Agent signzture required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) N .
. Election n Fi n
Afor May 12003 Fo wil be $55000 b St Compa gy §8.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TME [JChange [ Addition
NAMIE JOANNE DINGA NAME
sTReer Anpress | 14532 NW. 26TH AVE. STREET ADDRESS
cy-st-zie JOPA LOCKA FL . CITY-ST-21P
TITLE VP 1 Delete TILE [ Chenge  [J Aqdition
NAME TODD J. DINGA NAME
STREET ADDRESS | 14532 NW 26TH AVENUE STREET ADDRESS
CITY-S8T-21P OPA LOCKA FL 7 . 7 7 ciy-sT-aKr | B
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE IcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelets TITLE [ Change (] Addition
NAME - NAME
STREFT ADDRESS STREET ADDRESS
oITY-$T-2IR . CITY-ST-2IP

12. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wit adgresgevith all gther dike empowered
SIGNATURE: 4 JQHWATU%%HRED Lj' - 20702 FIo~Jr7 7227

BIGNATURE AND TYPED OR PRINTED NM SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

cL9IBL0

i\

CR2EQ34 (10/02)

i



