2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H24170 FILED
1. Entity Name Feb 08, 2000 8:00 am
DIENERBILT FABRICATION CORPORATION Secretary of State
02-08-2000 90058 044 ***150.00
Principa! Place of Business Mailing Address
% BEN DIENER % BEN DIENER
14190 SW 20TH ST 14190 SW 20TH 8T
DAVIE FL 33325 DAVIE FL 33325-5421
T RS RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Number Applied For
59-2466154 Not Applicable
Zip, .. —. Sc|-Country. . ). Fp__ . e Lountry - * 6. Ceértificate of Stafus Desired (| ~$8.75 Acditional - - -
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIENER, BEN ,
! Street Address {P.O. Box Number is Not Acceptable)
14190 SW 20TH ST r ) ~
DAVIE FL 33325
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.

SIGNATURE
Signature, typed or printed nama cf registered agent and title it applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
* g easarant g secs wdnto, " | ator MAY 1.2000 Feewilnegssngo | ' SectenCoroaninci - $5.00 b e
= 18 ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P 1 Detete TITLE [ change 1 Acdition
HAME DIENER, BEN NAME
sraeeTaconsss | 14190 SW 20TH ST STREET ADDRESS
CITY-ST-21P DAVIE FL 33325 CITY-ST-ZIP
TITLE [T pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP —:faem. ~ - . et e e e e R CTY-ST-TP s | s ) . - s
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TTE 7 Delete e CJchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-217
TITLE [ pelete TILE {IChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CIy-§7-2IP - CITY-§T-7IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath that | am an officer or director
of the corporation or the receliver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: =& >SS JAN 3Bl x> 954Y-474-39-
SIGNATURE AND TYE ICER OR DIRECTOR i Data 4 Daytime Phone #

oy~ — e . N P EPE o o] . ¥
T 2 &N A+ IS TS T~ h 1 T Y1 1= IN 7~ L7




