. 2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # S01691 .
1. EntiryName T e A r 10, 2000 8.00 am
DINA'S DISCOUNT, INC. ecretary Of State
. 04-10-2000 90176 046 ***150.00
Principal Place ol Business Mailing Address
9841 SW 40TH STREET 9841 SW 0TH STREET
 MIAMI FL 33165 MIAMI FL 331653511
) T
. [
R s AR IR
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . ’ © [74. FEINumber Applied For
' . 65-0218104 Not Applicable
Zip ~ | Gountry | .ze ] Counry 5. Cerificate ol Status Desied___ [] ?g.g?q mt‘i?r.'la-lbh_ .
6. Name and Address of Current Registerad Agent 7. Name end Address of New Registered Agent
' Name
MAROON, THOMAS P SR ' Streel Address (P.0. Box Number is Not Acceptabla) b
12300 SW 89 AVE
MIAMI FL 3314
City FL I Zip Code

8. Tha above named entity submits this statement for Lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sionatre, typeo of printed narms of rgietered agent and biie if eppliceble (NOTE: Pagystored Apont signahum raGLiied whan neins1aing) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!H! FEE IS $150.00 tection Campaion Firanci
Tax filing requirement and elecls to 90 0. After MAY 1, 2000 Fee will be $550.00 10. TE : ot Fung cg“;il“::ncm_g O $5.09°h;§ya 539 |
[See criteria on back) O Make Chack Payahle to Department of State
11, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiHE P 3 etete TRE [ Change  [J Adasion | &
e MAROON, THOMAS P . v <
STREET ADDRESS | 12300 SW 99 AVE STREET ADDAESS 3
CTY-ST-2P MIAMI FL 33176 CITY-ST-2P ﬁ
TILE ST { Delete TInE | Clchange L] Additen | G
RAME | MARCON, ELSA ' NAME
STREET ADDRESS | 12300 SW 99 AVE STREET ADDRESS
onv-seze | MIAMI FL 33176 = - _fomsee e
TTLE O petete mLe [JChange  [J Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-2° CITY-ST-7P
TILE [ Dele TLE [ change [ Addition
NAME ' HAME
_ STREET ADDRESS , ‘ STREET ADDRESS | . i
CIY-S51-2P CiTy-51-2P
TIRLE [ veles TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF- 2P
TILE 7 Datee TILE O Change [ Aduittan
NAME HNAME
" STREET ADDRESS STREET ADDAESS
_CITY-8T-2p CITY-ST-7P

-13. 1 hareby certify that the information supplied with this filing does not qualify for the exemnption stated in Seclion 119.07?{3)(0. Florida Staiutes. | further certity that the information
ingicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as 4 made under oath; that | am an cificar or director
edTp oxecute this report @s required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 il

ke,
2-2-0  2o556277Z(

Date Caytime Phons #

d




