2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DINA MARIE, INC.

PO0000027332

Sep 10, 2001 8:00 am
Sgcretary of State

09-10-2001 90051 030 ***550.00

AY 4010

Maiting Address
3780 TAMPA ROAD
OLDSMAR FL 34677

Principal Place of Business

3760 TAMPA ROAD
OLDSMAR FL 34677

|_2._Principal Place of Business. .——-urme— zn.

-3.sMailing Address e

S [T e

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE

City & State City & State 4, FEIl Number Applied For
%c‘ pel 74 /‘77£ Not Appiicable
" Z T "
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name
SOUR' M Street Address (P.C. Box Number is Not Acceptable)
4823 AUGUSTA AVENUE
OLDSMAR FL 34677
o n ; 0 City FL I Zip Code
i
8. The above Msubmil this statement 1ol the pufpose of changing its registered office or registered agent, or both, in the State of Florida.
/

Signature, typed or printsd name of registered agent and title if applicable,

A
(NOTW&W signature]

i i
Wred whsn r“uudwb

9. This corporation is eligible lo satisly its Intangible. .,

Tax filing requirement and elects to do so.
(See criteria on back}

FILE.NOW!!I FEE IS $55000______ | _ e &F e
“RTlef September 12, 2001 Fae willBe 750000 | 0w owelionCampaign Finaneing . $5:00°ay Be
Make Check Payable to Department of State

I

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
TILE D [ Delete TTE O Chenge [ Addition | 5
RAME MANSOUR, MARIA M NAWE B
street anoress | 4832 AUGUSTA AVENUE STREET ADDRESS Fé
ory-st-ze |OLDSMAR FL 34677 CITY-57-2IP i
TITLE 3 Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 2 pelets TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delate TITLE [ change  [J Addition
NAME NAME
. STREET ADDRESS oz STREET ADDRESS mlomed
GiTY-81-2iP CITY-ST-7P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated cn this report or supplemental report is true an
of the corporation or the receiver or tr; eport as require

e empowered Mexscuts th
changed, or on an attachment with dress.'vith all r like em@yered.
_ o
SIGNATURE: SIGNUA R EYR EQU

accurate a

[

does not qualify for the exempgjon stated in Section 112.07(3)(i). Florida Statutes. | further sertify that the information
that my signaturg shall have the same lega! effect as if made under oath; that | am) an officer or directer
hapter 60

Statutes; and that my name appears in Block 11 or Block 12 if

§7 lorid.
it R i s oy
312 355 4260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

o3\ o\ o\ Oy

Pate

——




