FILED

2003 FOR PROFIT CORPORATION g
o s
UNIFORM BUSINESS REPORT (UBR) Apr1 6t’ 2003f88-?‘)t am 3
DOCUMENT #  P93000064811 I 2
1. Entity Name 04-16-2003 90167 009 ***150.00 <
DINA RICHARD AND COMPANY, INC.
Principal Place of Buginess Mailing Address
12864 BISCAYNE BLVD 12864 BISCAYNE BLVD
319 39
MIAMI FL 33161 NORTH MIAMI FL 33181
2 ?2@(/a%f Business /gﬁ # L, 3. Mailing Address
/ [ JCa gyt 1) 3
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES '
City & State =7 City & State 4, FEINumber Applied For
3/l / " 650437688 Not Applicable
D Zi Countr iti
Zip . Co {’V P ¥ 5. Certilicate of Status Desired O 58'75 Addmonal
[ Fee Required
6. Name'grid Address of Current Registéred Agent = =7 —Neme-and Address.al New Registered Agent -— __ __ .
Name
RICHARD' DINA Streat Address (PO, Box Number is Not Acceptable)
12684 BISCAYNE BLVD #319
MIAMI FL 33161
City FL Zip Code
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 Fiorida. | am familiar with, and accept
the obligations of registered agent™: -
SIGNATURE B H
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- AﬁFlII.\:E NOVZVOll!]I '::EE Iﬁ'f: sosggo 9. Election Campaign Financing $5.00 May Be
-~ er May 1 3 Fee will be § 0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delate TILE [l change (] Addition g
NAME RICHARD, DINA NAME =)
street aooress | 12864 BISCAYNE BLVD., #319 STREET ADDRESS . L
CITY-§7-2IP NMFL .. CITY-ST-21P ’ ﬁ
TILE S [ Delete TILE {Jthange ] Addition 5
NAME ' NAME
STREET ADDRESS PR - STREET ADDRESS
CITY-ST-2IP T —f ony-st-ze | )
TITLE o O Delete TITLE T o= )Change. . [ Addition | _
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE ) Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TILE [ Delate TE - [] Change [ Addition
NAME N LU
STREET ADDRESS STREET ADDRESS DR e
CITy-ST-21P - Crry-s1-2p
TITLE ] Detete TILE R [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. .| hereby cerliy that the information, supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or sup lemental report i true ang gccurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation’or the recelvbr or trustee empoweredrdo Bxecutesthis repont g5 required by Chapier 607, Florida Statutes; apnd that my name appears in Block 10 or Block 11 if
changed, or on an attachmen th afi addrass, with g er like g i
1 ol [ Jbf 5%
At [0 1225 B\ W LU /1 4

* 8 AfUHE ANDT\’PED OR FHIN-'I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




