" “2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DINELINE, INC.
03-12-2001 90483 022 ***150.00

Principal Place cf Business Mailing Address
10775 S.W. 133 TERRACE 10775 S.W. 133 TERRACE
MIAMI FL 33176 MIAMI FL 33176 e
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0952087 Applied For
' Nat Applicable

Zip Country Zip Country o ' $8.75 additional
| . . ’ _ — | 8- Certificate of Status Desired 0 Fos Roguirad.— o=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUSKAT, MICHAEL

Street Address (P.O. Box Number is Not Acceptable)

10775 S.W. 133 TERRACE

MIAMI FL 33176

City FL [ rCoce

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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
B oo s g% | ptorMAY + 2001 Foa wilbegssagp | " ecionCanosin Francig - $5.00 vy ce
2 ’ ’ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) @/ Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Delete TImLE [JChange T Addition
NAME MUSKAT, MICHAEL NAME
streeT aporess | 10775 S.W. 133 TERRACE STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33176 CITY-ST-2IP :
TiE [ oelete TILE DV O Change [ Addition
NAME NAME byt My slcats, Philli =
_ STREET ADDRESS — T ) smerranoress | (O FF < S “{ 1232 _q_—% vvasa_, S
CITY-5T-2P o TR omvistar Migwmi, FL 3219g
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under vath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other ikke empowered.

DANELTNE, Z=AC,

SIGNATURE: _&r P tE oA, g Muskat, Vice-Presidont g,/f/awl (305) 253 -0p09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

DOCUMENT # P99000060839 Mar 12, 2001 8:00 am

CR2E034 (10/00)

i
I



