2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A/ /9 7 90 .

1. Entity Nare

<, e

Dinner /(e,j ﬁﬂ-céa/aje_ Associati-n , Znc.

)

Principal Place of Business

PO RBev 330303
§520 swW 80 5+

Mailing Address

PO Box 33:703
5520SW £0 St

FILED

Jun 02, 2001 8:00 am

Secretary of State

06-02-2001 90008 050 ****61 .25

Pliomd FL 33233-(703

Miom, FL3:233-17032

£0070751

2. Principal Flace of Business 3. Mailing Address

-24"/ caf‘o,/ W&(tf

Suite, Apt. #, elc.
o i)_ﬁo‘?‘ &ffl f'x

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata? City & State 4. FEI Number Applied For
lam/, Fé& 59-28(27 92 Not Applicable
Zi Countr Zi Count iti
P : Uity P ounity 8, Certificate of Status Desired O $8.75 Additional
3 3 ’ 4 ‘5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name - -

/}//‘Od’j, k‘@//}q /[/

Street Address (P.O. Box Number is Not Acceptabie)

1707 N, 6ay5,{o,e Dr.
Apt. 2234

CR2E037 (11/00)

. City Zip Code
Wiom:, FL 33132 FL
7

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signature, typed or printad name of registered agent and utle it applicable. , [NOT :Registered Agent signature required when rainstating) DATE

: AR ‘ ' e e igf-,‘_-

!F".E NOW: 9. Election Campaig Financing $5.00 May Be 'Make Check :Péy"ahll_e"-‘tog—‘ L

g p . _Trust Fund Comirit tion. ‘Added to Fees Lenmse oo DEpartment. of State . g%
R N L P £
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 7/ D [ Celete TITLE {JChange [ Addition
NAME 5 ,_l'{_ LQI Taw J) NAME
STREET ADDRE o ! . : STREET ADDRESS
CITY-5T-2IP i 5 q oo pauh A 1ean fo e CITY-ST7-2IP )
Miomi, FL -
TITLE (sl D B’Ugme TITLE s/D R [ Change (] Addition
NAME Bor r /)‘Q,tﬁag'/ _ NAME D/ana Mo finor:
SHETANESS | 2400 Pan American Drive sReeTancress | P Box 33 (4073
st | g, L CITY-ST- 7P Mhom i, FC 33233
THLE 74 / D W Delete TITLE v IiD ) [@Thange [ Adsition
NAME Ko f/j/ Foef ‘ NAME FTeAn F 3&;&/«2&4
SIREETAIDRESS | 74 (757 Porn A prert Cam Drive STREETADDRESS | PO B oy 2313 19
CHY-ST-2P s Bl CITY-ST-21P Miani, EL 22233
7 e
TILE {71 Detete TITLE P (] Change [ Addition
NAME NAME Mocled ng S. /{rasé('a
STREET ADDRESS STREETADDRESS | 2 1) By 2320 2
CITY-$T-2P CITY-ST-2IP N e B 23232
TITLE O Delete TITLE ) {7 Change []ﬂ/udilion
NAME NAME Tohn Wan sAa w
STREET ADDRESS STREETADDRESS | PO 24y 23110 =
CITY-S1-7IP CITY-ST-ZP - »
Piiomi, KL 33233 _

TILE [ Delete TITLE D J Changs haldition
NAME NAME Helene Pu charne
STREET ADDRESS STREETAOORESS | PO Box 33124 g
CITY-ST-2IP CITY-ST-2P 270 R 74 ggg_g 32

12. | hereby certify that the information supplied with this filing does not qualify 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 r y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration ar the receiver or trustee empowered (o execute this report 1s required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ur on an attachment with an address, with all cther like empowered

SIGNATURE: sl e S. ,&M//a_/

29 Men 2001

305 79

v

4-4234

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER ¢ 'R DIRECTOR

Dalad

Daytime Phone #




L achment
I AL /‘mﬂs/[ha/“?w\ to O€F cers azorcﬂ pﬂedlar e 10
- CLeoTo
ritte: o NIV g adilition
Name : Kath Enpr r |
Adfress . 3400 Fan #rrerican Drive
[7iam/, F. ¥4 23133




