2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name
Dinming Services of .South Florida, Inc.

PAOOOTITTO

/

FILED
_—  Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90071 017 ***150.00

Principal Place of Business

12041 SW 117 Ave.
Miami, FL 33186

Mailing Address

12041 SW 117 Ave,
Miami, FL 33186

VY OJu g

2. Principal Place of Business
Same as above

3. Mailing Address

Same as above

Suite, Apt. #, etc. Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4.éEI Number 6 8 Applied For
s - o ?5 86 Not Applicable
2 Count Zi Counts . iti
P euntry P ?un v 5. Certificate of Status Desired A Eeae‘ggn’ﬁ?eﬂt'onal
£. Name and Address of Cuirent Registared Agent 7. Name and Address of New Registered Agent
Name

J.R. Cdllahan
249 Westward Drive -
Miami Springs, FL 33166

e

John+G. Roberts

Street‘Addre?épéjz;iox Number'is Not Acceptable}

SW 11/ Ave.

City

FL

Miami

L~
8. The above named enj submits(‘his %tale
SIGNATURE .

t for thy purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
w‘ 3-30-007

Signature, £ of printed name 'uﬁzg\ste@‘%genrand tithe it appiicabla.

(NOTE Registered Agent signalure required when reinstating)

DATE

9. This corporation is‘éigible tc satisty its Intangible
Tax filing recuirement and elects to do so.
(See criteria on barck)

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 msy Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND D!RECTORS IN 11

TILE Director ' X Koelete TITLE President [ Change  XKXAddition
NAME J.R. Callahan NAME John G. Roberts

STREETADDRESS | 249 Westward Dr. ’ STREETADORESS | 12041 SW 117 Ave.

Y-Stz Miami Springs, FI. 33166 GiTY-S1-2P Miami, FI. 33186

e Treasurer XK Kelete e Ol Change (] Addition
HaME Cathleen McIntyre NEME

STREET ADDRESS 12041 SW 117 Ave. STREET ADDRESS

CITY—_ST-ZIP Miami . FL 33186 CITY-ST-2IP

TITLE ’ {7 pelee TITLE [ Change [ Addition
NAME NAME

ERECDORESS | T T T —— T T T R SMEETADRESS T[T T T T T - A e TS e
CITY-ST-2IP CITY-4T-2IP

TE T peiete TIE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

THLE (] pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20F “CITY-ST-ZIP

13. | hereby cerr'tjfyiﬁ-:wa)t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report ar supplemental report e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
-

of the corporation or the receiver or trustee empbweled to exe

changed, ar on an attachment wi#Tan adgress
SIGNATURE: ﬁ e :“'

e this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

all othg Rnowerad.
/}
. J\ O ‘

3-30-00 305/256-4452

SIGNA

AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR QIRECTOR

Daylme Prione #

CR2E034 (9/99)



