FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # L66961
1. Entity Name 04-30-2003 90141 017 150.00
INTEHNATIONAL DINING, INC.
Principal Place of Business Mailing Address
3501 ROLLING HILLS CIR. 3501 WEST ROLLING HILLS IR 121050089
FT.LAUDERDALE FL 33131 FORT LAUDERDALE FL 33328
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc, Suite, Apt. #, etc. (] CHECK HERE I¥ MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65—0186013 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O ?8 75 Addiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACAULEY, ROBERT ESQ.

Street Address (P.O. Box Number 1s Not Acceptable)

2200 SUNTRUST INTERNATIONAL CENTER

1 SE THIRD AVENUE

MIAMI FL 33131 City FL | @rCoce

8. The above named eniity 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

Signatura, typed or printed nams of registerad agent and ftitle if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
* . _FILE NOW!!! FEE IS $150.00 A N )
e : . Elect F
2000 o wh o 53000 o oo Comonr s $5,00 ey o0
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TILE ) Change (] Addition
NAME KASALNOBUAKI NAME
street aporess | 3501 WEST ROLLING HILLS CIR. STREET ADORESS
orv-st-ze 1 FT,LAUDERDALE FL 33328 CITY-ST-2IP
TILE v 7 Defete TITLE [Jchange  [J Addition
NAME MOYA, ALFONSO NAME
STREET ADDRESS | 1868 NW 109 AVENUE STREET ADDRESS
CITY-§T-2P PLANTATION FL 33322 CITY-ST-2IP
TIMLE [ Detete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P

12. | hereby certify thal the information supgplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 receiver or trustee empowered o 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 gddress, with all other like empowered

Date Daytima Phone #

/

AV 9GZreE0

CR2E034 (10/02)



