FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00

~ PROFIT -
““CORPORATION
“ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
. Secretary of State
... DIVISION OF CORPORATICNS

1. Corporation Name "/ .

DOCUMENT # H27291
DINDIN.INC. © - -+,

Principal Place of Busingss- =
1395 NW. 215T STREET . -

Mailing Address
1395 NW. 2t5T STREET -

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90007 017 *#£150.00

I;

WA | ‘

MIAMI FL 33142 .0 . MIAMI-FL 33142 o - i
ol . . -DO NOT WRITE IN THIS SPACE '
s .| 3- Date Incorporated or Qualifed
e TR e e [ S Yoy _:‘g—:-\_-_..;—x;-;_-,:-,..‘.;':-.;E—u'——-_-_-.‘» P - ,..—_-_110’25[1984:_._.# P IE e s i
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber - . Applied For o
2] . o 26! : 59-2476510 ° [ TNt Apphicavie | * =
Suite, Apt. #, etc. . ;7 . Suite, Apt. #, etc. oo o i . iti o
i g E : ' ? 5. Certifcate of Status Desired a 58'75 Add_'tlonal‘ :
E . . ;‘ o ’ Fee Required :
Cit}t & State” City & State 6. Election Campaign Financing 0 . $5.00 May Be -
E' 3 ) .. . ;‘ Trust Fund Contribution Added to Fees |
Zp . COU'?W_ . Zip Country - 8. This corporation owes the current year intangible R 1
24] i - Jasl. P 20] [30] . Personal Property Tax. Oves * CINo. !
- 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent R
) N - 81| Name : :
: T‘OUBY'RIC D : 82| Street Add P.O. Box Number is Not A tabl i_
. B|SCAYNE‘ BU]LDING, SUITE 907 ree ress (P.O. Box Number is Nof ccepa e} ‘ ;
19 W FLAGLER STREET - 5 :
MIAMI FL 33130 s :
N 84| City FL"ss'Zi'p'Ccda :
1 Pursuant fo the prbvisionspt‘ Sections 607.0502.and 607.15@8.}[93‘:!3 §té_t_L_|tes. the above-named corporation ‘gubmils_this__gt;atemg_ht_ for the purpese of changingits registered | __ |
~~ office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directars, |’ hereby accept the appointment as registéred - |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -
SIGNATURE L e . !
Slignature, typed or printed namea of registered agent and tite if applicable. {NOTE: Registersd Agent signature required when reinstating) ., » ™ 5.2 R DATE . a—:‘. '
12, . » QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
p— I = DELETE TATTLE T . [OChange  [lacdion | = !
NAVE TOUBY, RICHARD. : 12NAME p
streetanpress| 19 W FLAGLER ‘ST, STE 907 1.3 STREET ADDRESS il
CITY-ST-ZP MIAMEFL - 14 CITY-ST- 210 - : £ -
TmE’ -85 . ) [ DELETE 21 TIMLE {JChange - [JAddion | ©
JMAME ATAU_E._Y;,ROBEHT_B._;_;-_“_—:_—__JVm.—:—___—,-‘) PR 51, HWERY O SO Sy S S . ot . :
sTreeTApoRess| 1385 N.W. 21ST STREET 2.3 STREET ADDRESS
CITY-§T-2P MIAMIFL 33142 = - .- 2 4CITY-5T-21P
TL.E U e e [ oELETE 31TME [CJChange [ Addition .
NAME: - | e e 32 NAME
STREET ADDK o 33 STREET ADDRESS . .
crv-si-ae, . ., 34.0ITY-5T.2P ‘ .
TME TR oS [ DELETE 41TME ' >3 e[ }Change .3
NAME A 4. ZNAME . ‘
STREET ADDRESS B 43 STREET ADDRESS '
CITY-ST- 2P 44 CITY:5T-2PP j
TME ] DELETE 59 TITLE * {JChange [ Addition .
NAME 5.2 NAME RS L o . I
STREET ADDRESS 5.3 STREETADDRESS -
CITY-ST-ZIP 54 CITY-ST-2ZIP .
TME. [ DELETE 6.1TITLE A\ [JChange [ Addition
NAME. 6.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-2IP

indicated on. this -annual re;
officer or director of the
Block 12 or Block'13 if

SIGNATURE: "

rporatign or the receiver or trustee empowered 1o execute this report as re
nged/or on an aftachment with an address, with all other like empowered.

Dﬁf{‘};f;rr{_ 7?(4

14. | hereby cerlify that the information suppfied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
quired by Chapter 607, Florida Statutes; and that my name appears in

7,

&y ﬁ?Gf’f?B?G‘o@

Epte Daytima Phone #

|

e




