2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060599 Mar 12,2001 8:00 am
oA - Secretary of State

33RD & DINE, INC. “ 03-12-2001 90462 037 ***150.00

Principai Place of Business Mailing Address
3330 NE 33RD ST. G/0O MITGHELL A. SILVER & CO.
FT. LAUDERDALE FL 33308 F © BOX 223592 P RNYU AV

HOLLYWQOD FL 33022-3592

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65 09 Applied For
35598 Nat Applicatle

Zip Country Zip Country 0 $8.75 Aaditional

5. Certiticate of Status Desired Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLACKE, LAWRENCE E Teeé; (en) Eestham

ress (P.O. Box Number is Not Acceptabla)

3326 NE 33RD ST.
= FTIAUDERDALEFL33308 . .. .. | 233 pNg 33 5T j

P © FT (auderdlp FC FL]*333

8. The above named entity submit,

SIGNATURE _S/

tatement for tye af changing jefegisterad office or registered agent, or both, in the State of Florida.

iz // Z X .03~08;‘~O/

| a‘{bno by] or printad nama of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
) N o . m
9. This F;‘orporatlc.m is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Erection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Goniribution O Added 1o Fees
{See criteria on back) R/ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS C1 Delete TTLE O Change ] Acdition
NAME EASTHAM, GLEN NAME
sTReET ADORESS | 3330 NE 33RD ST. STREET ADDRESS
CITY -ST-2iP FT. LAU.DEHDALE FL 33308 CITY-ST-7IP
TITLE L[] O Delete TiTLE [l change [ Additien
NAME ARIAS, GUSTAVO NAME
STREET ADCRESS | 3330 NE 33RD ST. STREET ADDRESS
u-st-2¢ | FY, LAUDERDALE FL 33308 om-57-2¢
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
_TimE - . w-.. Oopeete _ Bome. - — —— . [J Change, [ Addition _|_
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ petete TMLE [Jchange  [T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS : ' STREET ADCRESS
COITY-5T-7IP o CITY-ST-ZP

13. | hereby certify that the information sunplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental geport 1s 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 irefee empowered o execuie this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with & address, with all other like empower:
SIGNATURE: _ X X _02-~0g-of

— 7
SITATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER ORDIRECTOR Date Daytima Phand#

&

75

CR2E034 (10/00)



