2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045744

1. Entity Name

DIN INTERNATIONAL SERVICES {U.S.A.), INC.

Principal Place of Business Mailing Address

7977 NW 21 STREET
MIAMI FL 331221616

7977 NW 21 STREET
MIAMI FL 33122

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90072 020 ***150.00

a e ey oM k , l"”m "”" " " m m " I " I "” m" Im ,m
a3y pw 30 street 10912 Brw 30 stree
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 1LOO Sure 10o
City & State City & State 4. FEI Number Applied For
Miomi, FL Hicud Rl 65-0766554 Not Applicable
Zip Country Zip . Country . ) $8.75 additional
o 33 9z U . s.4, >BITE Uu-s. A, 5. Ce[tlif_l??t_e 01 StatusiDeswrfai:l . CL_ ~ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
Myque‘ A. Carrasco
CARRASCO, MIGUEL A Street Address {(P.0. Box Number is Not Acceptable)
7977 NW 21 STREET
MIAMI FL 33122 - 0913 bW 3o streed Suile 100
Cit . N Zip Code
i /] T Hiaud FL YRk
8. The above named entity submits this statementAor the purpoge o /I vl § its registered office or registered agent, ar both, in the State of Florida.
2%
SUE L -20 0D
SIGNATURE R, (anT A-2
Signatura, typed or printad name of registered agent and title Ngxplicadle. {NOTE: Registared Agant signatura required when rainstating) DATE
. N o . N
8. This corporation s eligible to satisty its Intangible FILE ROW!.. FEE IS $150.00 10. Slection Campaign Financing $5.00 way Be

Tax {filing requirement and elects 1o do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TmE O Change [ Adition | &
(=]

NAME CARRASCO, MIGUEL A NAVE e

STREET ADDRESS | 15457 SW 148TH TERRACE STRECT ADDRESS 2

CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IF Py
e

TIMLE [ Delete TIME [ change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME T T O oeiete [ e T T T T OChenge. | [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TME [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dejete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P " A CITY-ST-7IP

13. | hereby certify that the information supplied
indicated on this report or supplemental repd
of the corporation or the receiver or trustee emph
changed, or on an attachment with an addresky i

ot quy
le and

SIGNATURE:

fy far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Faythis pog as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
¥ AN Evered.

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

4-20-00 (30s) SC0-9 221

“

SIGNATURE AND TYPED OR PRINTENNAME OF smmﬂ&:\rrlcea OR DIRECTOR

Oate Daytine Phone #

Aehe-



