FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT # P97000045744 ecretar y of State
1. Entity Name 04-16-2003 90283 014 ***150.00
DIN INTERNATIONAL SERVICES (U.S.A), INC
Principal Place of Business Mailing Address
7933 NW 21 ST 7933 NW 21 ST
MIAMI FL 33122 MIAMI FL 33122
- ; (RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0766554 Not Applicable
Zp COUSW o oL Zip ) Country L 5. Certificate of Status Desired O '§875 Additional
e - - - - R e il ‘ oo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRASCO' MIGUEL A Street Address (P.O. Box Number is Not Acceplable)

7933 NW 21 8T

MIAMI FL 33122

° City FL | Zie Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE
N Signatura, typad or primed narme of registered agant and title it applicable, {NOTE: Registared Ageant signature required when reinstating) DATE
. ! X . N .
mF"'E N10W i EEE IS“T: 50.00 9. Election Campaign Finanging $5.00 May Be
A“.er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ‘_‘: - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delste TITLE D change [ Addition
KaME CARRASCO, MIGUEL A A
STREET ADDRESS | 15457 SW 148TH TERRACE STREET ADDRESS
crv-s-2p | MIAMI FL 33196 CTy-§1-21P
e ' O elete T CJchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Defete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2P C . GHTY-ST-21P
mE . : O pelete TITLE O change [ Addition
NAME NAME
SEETADDRESS " . T ... T B : STREET ADDAESS-
CITY-ST-7IP ' ) CITY-5T-2P
TE UJ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
> ay
12. | hereby certify that the information supplied with this fili a8 not gualify forfhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true anfi agcurate angrthat njy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver o trustee empowsred [0 gkecuie Wi report ff required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with ali §iher ike enfiogered.

SIGNATURE: ___SIGNATURISZZEZTED ‘“{/“// o3 /305)500 9222

SIGNATURE AND TYPED OR PRINTE D 4R LA ICER OR DIRECTOR Data Daytime Phone #

AV 829020

CR2E034 (10/02)



