2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000084420 Apr 19, 2000 8:00 am
1. Entity Name
DINA OF PLANTATION, INC. ecretary of State
04-19-2000 90045 025 ***150.00
Principal Place of Business Mailing Address
879 N. NOB HILL RD. 879 N. NOB HILL RD.
PLANTATION FL 33324 PLANTATION FL 333241077
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 m Applied For
24425 Not Applicable
Zip Country Zip 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 Registered Agent
prr— e ——— - — g " — N = — — o = =
HASSAN' NOURI Street Address (P.O. Box Number is Not Acceptable)
879 N. NOB HILL RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘Signa‘lu_ra!‘ .tyqnd_or printed name of ragisterad agent and title f applicable. [NCGTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 |+ 10. Blection Campaign Finanding ~
O el % mear RARY 15000 Ay + 10, paign Financing $5.00 May Be
+Tax filing requiremaint afid glects to 0o so. - * After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) il Make Check Payable to Department of State RIS
1. P PR e S e OERICERS AND DIRECTORS 12. _ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE ] O Gelete TITLE T P v XChange O addition
NAME HASSAN, NOURI NAME NAﬁSAM, MOOB\ e e
- ER R
srecrooness | 879 N. NOB HILL RD. seeooes | epa . n). Nob B @
£ITY-ST-2IP PLANTATION FL GITY-ST-7IP Lo~
F ViR £ 33224 _
TILE SD x[}elete TITLE O chenge [ Addition
NAME HASSAN, KARIMEH J NAME
streer aporess | 879 N. NOB HILL RD. STREET ADDRESS
GITY-ST-ZIP PLANTATION FL Ciry-ST-2IP
e _VPD 3 Delete TITLE SNVYD Change [ Addition
NAME HASSAN, AU™ — e Rt~ | Ss - r—zAsz_:‘m e 1.
stReer apDRESS | 879 N.NOB HILL RD. STREET ADDRESS 4 .
CITY-ST-2P PLANTATION FL CITY-ST-2P 5'7?, 'U . Nob H. l‘ Ed -
TITLE O Delete e OW 4,“.&1 - F‘,f‘ 2,? Change [ Addition
NAME NAME c / '333
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE [ Delete TLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P 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), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to g Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wit‘h an addresi,.with ali @ / / ¢ 79'?&?
. ' — r
SIGNATURE: Yfro foo -;’fs: Mj

we” SIGNATURE AND TYPED T P

A



