FILED

2003 FOR PROFIT CORPORATION Aug 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ H24170 ” Secretary of State
1. Entity Name : 08-28-2003 90072 026 ***550.00
DIENERBILT FABRICATION CORPORATION
Principal Place of Business Mailing Address
10752 SW 188TH ST 10752 SW 188TH ST
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address “Il'l" ||‘I|’|“ I1||| "I]”““ ml m” I|I'| Illll |‘I|‘ Illu |‘|" |II|
Suite, Apt. #, stc. ! Suite. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State o City & State . ) 4. FEI Nurmber Applied For
}if 59-2466154 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Regquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T = T =T Teme—— —— — e

DIENER, BEN
10752 SW 188 STREET

Street Address {F.0. Box Number is Not Acceptable)

MIAMI FL 33157

. - . City FL Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signa:ura._typed or printed name of registered agert and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $550.00 ' - .
At Soptarer 10,2003 Foo il bo $750.00 o ectonCompagn fraren - $5.00 ey
Make Check Payable to Florida Department of State . ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O petete TILE [ Change  [C] Addition
NAME DIENER, BEN NAME
ginceT Aooaess | 10752 SW 188 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST- 2P
TITLE . ] belete TITLE (G Change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE O pelete THTLE [J Change [ Addition
NAME ) NAME
. STREET ADDRESS e — T T —— ™ . FE P - STREET ADDRESS -| . = reme o P R
CITY-§7-2IP CITY-$T-2iF
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-S8T-ZF
TITLE £ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2UP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporaticn or the receivarg rpowsred 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachpee ith all other like empowered.

SIGNATURE: ~—<¥ 2DEQUIRED - G Y 45 Ro0 7

RINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phona #

1682500

AV

CR2E034 (4/03)



