2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034178 Sep 12,2000 8:00 am
1. Entity Name f S
{ERONET-INTE - ecretary of State
"‘ e 09-12-2000 90240 031 ***550.00
S pjp)ERoplE- u_g_p;. Zne.
Pr‘cipal PIa%5 of Business Mailing Address
150 ALHAMBRA CIR, SUITE 800 150 ALHAMBRA CIR. SUITE 800
CORAL GABLES FL 33134 CORAL GABLES FL 33134 g
| AUU77U1E
IO A
Al 10 QR]:GKE LL avE | 't _uo DRICHELL AVNE
Suite; Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
V)
City & State. - "~ -~ e i em e —. City. & State —— - — ~ g 4, FEI Number . — (Applied For = |-
MTZAMT el MTaMmMs L - 1000 b93 Nol Applicable
i Couniry Zip Country " . $8.75 Additional
g ) l 3j 22\3 | 8. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name H E
VERDEJA, OCTAVIO JR e LO _C TAND
N Street Address (P.O. Box Number is Not Acc able)
150 ALHAMBRA CIR, SUITE 800 165" CCEWR NE " DRIVNE
CORAL GABLES FL 33134
‘ #1209
City le Code
HEY BTSCAYNE FL ©9
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible 1o salisfy its Intangible FILE NOW!!! FEE IS $550.00 - . e
Tax filing requiremant and elects to do so. After SEPTEMBER 13, 2000 Min. will be $§750.00 10. 5:33'22 r%agn;)ﬂe:ll—?;ul;g:ncmg O §050'00 May Be
= . ad 10 Fees
{See criteria on back) ) Make Check Payabla to Depanment of State
11. B OFFICERS AND DIHECTOHS 12. ADDIT!ONS/‘CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PD [ pelete TITLE O cChange [ Addition
NAME MCINTYRE, DONALD H NAME
STREET ADDRESS | 200 BUTTONWOOQD DRIVE STREET ADDRESS
oresize | KEY BISCAYNE FL 33149 o5t 27
e nL O Delete e Clchange [ Addition
NAME PABLO crano NAME
STREETADCRESS | v BRLOvEL- hE ; 54.-_3'0:;303‘ - . _ STREETADDRESS_| __ T e e 2o
CITY-ST-2IP Wibewr, VO 33120 CITY-ST-2IP
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE 3 Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHY-§T1-2IP
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)i), Florida 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 director
of the corporation or the receiver or trustee empowered 10 axectrthis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addres hke priipowered.

SIGNATURE: SHGNA@(P‘%%E&% N0 lo/oo 305-134-368%

SIGNATURE AND TYPH Wf"’ ) NAME OF SIGNING OFFICER OR DIRECTOR 7 DaIB Daytma Phone #

CR2E034 (5/00)



~

. . . \ .
-s'.w.‘e&wz.s\.})-&\y)-\w:h . z&\y‘.&.\?}:&\?}z-&‘\yz&\yﬂ-wz&\’)}&\yﬁ‘-‘ :lz.-:l 0{:\0}1 &W.’e -\'.\?)z s.\yz \\.}::Wz \\y.ﬁ-\'\?}::l L ;:\.)z Y . fd \\..},ﬂ-\,/‘z \.\.}z&\.}:
g>®<;@m@m<::-;;;@m@m@.<.:::>m<::.:>m@m@m@m@m@m%\;?m@m@m@m@m@mm@.@@\@m@m@m@m%

L | | ochert s ey B
» e of iy, " i |

fl\wmw

.@\9 )

s

(o)

=
\.}y.q . ."M'.\.}n‘e.\wz
S

B’AWH'—SX )i
CORORS
yait’
-

ey

- 0
1 O
0 O
0 Bepartment of State 0
:?@% | certify the attached__’is a true and correct copy of the Articles of Amendment, :@g
5 filed on_ June9,2000, to Aricles of Incorporation for DINERONET 0
;D(DC;'. INTERNATIONAL iINC. which changed its name to DINERONET USA INC,, a %CE
:.’j@é Florida corporation, as shown. by the records of this office. :>®<;
%@CE The document number of this corporation is P99000034178. g@%
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KO3 Given under my hand and the 14
e Great Seal of the State of Florida ?@%
%@g at Tallahasses, the Capitol, this the SXe
3@5 Sixteenth day of June, 2000 1k
W W
i . i
s A siie

B Ratherine Harris %@C‘f

' A.CE Secretary of State §>©CE
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