2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017589 May 07, 2000 8:00 am
Ny Secretary of State
DINALLO'S INC.

05-07-2000 90017 002 ***150.00

Principal Place of Business Mailing Address
2455 EAST SUNRISE BOULEVARD 2455 EAST SUNRISE BOULEVARD
SUME 31 SUITE 301
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-3106

r Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For

L5038 C\) 2 3 C? to Not Applicable
ap Gountry Zp Couniry 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
[— 6.-.Name and Address of Current Registered Agent - 7._Name and Address of New-Regisiered Agent.
' e aey D Bravy
SPIEGEL & UTRERA, PA. Streat Address (P.O. Box Number is Nat Abcepjasle) <
343 ALMERIA AVENUE 2NSS £ Sunise bevd * 3o
CORAL GABLES FL 33134 '
City Zip Code ‘
FT Lbudea DALE FL 2304
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 Florida.
SIGNATURE _ il /7 LAAAS TEEAS an et g - ve-0 0
7 eAldnd title if applicabld: {NOTE" Regifteréd Agent signature required when reinstating) DATE
/s intangit FILE NOW!!! FEE IS $150.00
9. This corparation is eifgible to satisfy its intangible ul E . . § .
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 10. %{ﬁz:'gg n%aggni:ﬂuzg]: neing | f?d'e%%hg:isae
{See criteria on back) O Make Check Payable to Department of State '

1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ] Change [ Addition
NAME SANDOVAL, DAVID F NAME
STREET ADDRESS | 2455 EAST SUNRISE BOULEVARD STREET ADDRESS
ory-s-2P | FORT LAUDERDALE FL 33304 CITY-ST-2IP
s SVD [ Delete TITLE [ Change ] Addition
NAME DINALLO, THOMAS NAME
STREET ADDRESS | 2455 EAST SUNRISE BOULEVARD STREET ADDRESS
cov-st-2P | FORT LAUDERDALE FL 33304 eimy-§7-2°
THILE T0D 7 [T elete TITE N o " Ol change’ [ Addition
NAME BRADY, GARY D NAME
streeT aDoress | 2455 EAST SUNRISE BOULEVARD STREET ADDRESS
orv-stze | FORT LAUDERDALE FL 33304 CRY-5T-2IP
TME 7 velete THAE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TIMLE [J Change  [J Addition

‘ NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CTY-5T-21P
TIMLE [ Deleta TiTLE [ Change [ Additien
NAME NAME
STREET ADORESS - STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 of Block 12
changed, or on an attachment with an address, with ail other Iike empowered.

SIGNATURE:

nﬁﬁ‘_’":mp\/ 7%%5#4{/& y’\/é"t)o ?.J/L)/”???' Jé’éﬁ

JFAE OF SIGNING QFFICER CR DIRECTOR /] Data Daytene Phons #

N\

ArmA——r



