FILED

2001 UNIFORM BUSINESS REP(@wT-(UBR) Sgp 17,2001 8:00 am
€

cretary of State

09-17-2001 90147 035 ***150.00

DOCUMENT #\ @OD@@D%

C,fi\%:h:\)m Dinz Corp.

- —
Principal Place of Business Mailing Address =AM \

12224 500 . )5l 80065516

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State : . FE! Number Applied Far
5 Oq 7/¢é) D Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ? Name and Address of New Registered Agent
e i R —— — e - =l N’aﬁ.“e"_ S EE=T=SC L —_—

I )l H// ‘j/fo ﬂ Street Address (P.0O. Box Number is Not Acceptable)

- 46@H%W

- M\ﬁmn \’\ %5\2(9 A City ‘ FL | 2P Code

8. The abova 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 name of regisiersd agen! and bile if applicable. {NOTE: Registéred Agent signature requirsd when reinslating) ¥ DATE
9. This corporation is eligible 1o satisfy Its Inlangible FILE. NOWIll FEE IS $550.00 . o
. 10. Election Cam n F cin
Tax filing requirement and elects to do 50, After-September 12, 2061 Fee will bs $750.00 . Trust Il?Un dc ;ﬁ::ig;)unglan g | fg,;%?ohgzzsae
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE pr‘D i g.g_{,’[' ' L1 Delete TILE Ol change  [] Addition
NAME CRASY \On IA 2 NAME
STREET ADDRESS \2_7_-2_4 {D \-O W\ I Eq STREET ADDRESS
CITY-5T-2IP T AR O | "5‘7 ]eB é-, CITY-ST-21P
TITLE L] pelete TITLE [JChange "] Addltion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
SITy-ST-21P CITY-ST-21P
tme o Dlopwe g e Ol [Jaagiton,
T NAME T - - B NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
LE " Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS a
CITY-5T-2IP CHTY-8T-2IP
-TITLE ‘ O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CITY-ST-ZIP
TITLE 3 oelete TME O change (] Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2IP

13. ) 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 sup)|
of the corporation or the re
changed, or on an attac

SIGNATURE:

ent with arj address, with all other owered

FEC-
c-—c,‘:j——L Q- =20 ,@/ 2Y2-50/D

nal report is true and accuratiz and that my signature shall have the same iegal effect as it made under oath; that | am an cfficer or director
stee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

ED NAMMEE SIGNTNG OFEICER PR DIRECTOR Date Daytime Phone #

i
i

CR2EQ34 (5/01)



CHRISTINA DIAZ o
12224 S.W. 115 TERRACE
MIAMI, FLORIDA 33186

—— . > — e L - w e - —~ T I = T R o I e

305-905-5241

+  Request taken by: reasom
. 08-01-2001

The forms you recently requested from this ‘office are:

(1) 201, COR Profit A/R -

Should you have any questions or need any further information,
please contact us at the address below:

-:iamﬁﬁe-+—w—aiv$sieria COxpoLabluudk-~?~“- “BOK=G329 =" Tallaliassee FL732514 -
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