. * 4/1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

1. Entity Name ' 04-16-2002 90051 007 ***150.00
DINOVAL INTERNATIONAL, INC.
Principal Place of Business Mailing Address
14941 SW 153 ST 14941 SW 153 ST
MIAMI FL 33185 MIAMI FL 33185
2 Princindl Place of Busness 3. Wialing Address Il“"lll “l |I||| "lh llm II“I Ili]l ||m lI“I “m “m Il“l I““"I
Suite, Apt. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stete City & State 4. FEI Number . Appliad For
é5- 17354 SE Not Applicabie
Zip Country Zp Country 5. Certilicate of Status Desired 8 $8.75 Additional
Fee Reguired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
el el ppl g ptliiestopomeio et e Vot = Narng™ === = —tmstd e e e e ==
VALDES' DINO Street Address (P.0. Box Number is Not Acceptable)
4941 SW 153 ST
MIAMI L 33185
Clty FL | Zip Code
8. Tha above namad eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
g : Slgwmwpodupdmdmmdmdsowwuuehpphlhh (NOTE: Regi Agent nig requisod whan rai DATE
8. This corporation is eligible o satisfy its Intangible FILE NOWII! FEE IS $150.00 ) 1an Fi
Jex tling requirement end slects to do so. After May 1, 2002 Fee will be $550.00 10. E',f;;f‘,::,ﬁ,mﬁ;‘wg‘nm"g $5 5.00 May Bo
(Seo ciiteria on back) B Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME rD 3 Delete Tme Olchange [ Agdtion | 3
RAME VALDES, DINORAH NAME &
steeT anonrss | 14941 SW 153 ST STREET ADDAESS é
crv-st.ze [ MIAMI FL 33185 , CITY-51- 2P 5
TIE ] Delete e Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
onestze | CITY-5T-2P
e 01 Detete l e " DiCrangs [ Addiion
AN - : ~ L el - _W o T C T ) .
STREET ADDRESS STREET ADGRESS
Ciry-S1-2P Y- 5T-29
THLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-$T-71P
TnE [ Delets THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-21P i
TITLE . [ pelete HME - . O cChangs [ Addition
NAME _ S NAME L _
STREETADORESS | . - Ce STREET ADDRESS S o '
CITY-ST- TP . ’ L. . . _ | cy-st-zp ' o _
13. | heraby cerity that the information suppliad wilh this filing does not quality for the exemption stated In Section 118.07(3)(i), Ficrida Statules. | Jurther cartify that the information
indicated on this repont of supplemantal report is Irus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or tha recelver of rustee em, red to execute this report as required by Chapter 607, Florida Slautes; and that my nama appaars in Block 11 or Block 12 if
changed, of on an attachment wilh an address, with all other like empowered.
/2]
A et T N A
SIGNATURE: (ot REQUIRED D ivp o VaL)ES
PRES INTNT pe




