.,zooz UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am
DCUMENT #  PO1000008570 Secretary of State

Inlity Name ook ok
DINSKY DEVELOPMENT COMPANY, INC. 02-20-2002 90083 010 7*7130.00

FILED _
]

icipal Place of Business Mailing Address
0 PINE TREE DRIVE 3530 PINE TREE DRIVE
MI BEACH FL 33140 MIAMI BEACH FL 33140
Principal Place of Businsss 3. Mailing Address ”"”"”” ||l|' ”m "m "m Ilm "m Ilm mll lm' "m ||“ '"’
Y500 Giscayne Rlvg
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
10y
City & State City & State 4. FEI Nu%r Applied For
Aiam = ~00 23570 7_ Mot Applicable
Zp 333 7 Country Zp Gountry 5. Certificate of Status Desired O fga.gesq :’;:i:;tional
$-—————-———§F.-Name and-Address of Current Registered Agont—~——= | . . __._7..Name and Address of New.Registered Agent. ___ Ry _4_1
Name :
]G'ADINSKY' SETH Street Address (P.O. Box Number is Not Acceptable)
p530 PINE TREE DRIVE
MIAMI BEACH FL 33140
City FL Zip Code

! The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

!GNATURE W Seth Gadins Xy ;FM/EH 22 _

Signature, typsd or printed nar@f registared agent and titla if applicable. (NOTE: Registered Agent signatyre raquired when rainstating)

). This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Jax hlln_g r‘eqmremenl and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
| (See criteria on back) | Make Check Payable to Department of State
n. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 -
:TL'k' D [ oetete TMLE [ Change [ Addition §
It GADINSKY, SETH NAME o
JTREET ADDRESS 3530 PINE TREE DRIVE STREET ADDRESS g
ATY-8T-7P MIAMI BEACH FL 33140 CITY-ST-2IP i
ims (3 Dal=te TLE Ol Cange  [J Addition | &5
e NAME
STREET ADDRESS STREET ADDRESS
BiTY-ST-2P GITY-ST-7IP
smz——: — | ——— s~ ] e R et — e —————T-Ctunge ™ ~ [ Addition=| ™
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-7p CITY-$T- 2P
e O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDACSS
CITY-ST-21P CITY-ST-2IP
TITLE O delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

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 thal 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 cath, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

BoSmA A BERUIGT R, Jelor B £33 0353

SIGNATURE AND TYPEB-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
—

SIGNATURE:




