2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S01691 Feb 06, 2001 8:00 am
T Secretary of State
DINA'S DISCOUNT, INC.
02-06-2001 90260 035 ***150.00
Principal Place of Business Mailing Address
9841 SW 40TH STREET 9841 SW 40TH STREET
MIAMI FL 33165 MIAMI FL 33165 UUYUlLUL I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650218104 Applied Far
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired d EB'TS Additional
- o e¢ Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Reglstered Agent =)
Name
12303%'& E;OAMVés P SR Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33134
City FL Zip Code

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
Signature, typed or printed name of registersd agent and I‘:tl:e if :a‘pplici:ab]e. - (NOI‘I_'E.‘I Regi‘_stered Agam signature required when rainstating) DATE
. o ot ) [ L -
B e o™, | oy aY 1,2001 Fao wil bo 55000 || 1 EeclonCanpignrcing 1 $5.00 way e
o ’ ! Trust Fund Contribution. O Added to Fees
(See criteria on back) o . Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TIMLE [ Change [ Addition
NAME MAROON, THOMAS P NAME
STREET ADDRESS | $2300 SW 99 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
mE ST O Delete TTLE [ changa [ Addition
NAME MAROON, ELSA NAME
STREET ADDRESS | 12300 SW 99 AVE STREET ADDRESS
cmy-s-2p | MIAMI FL 33176 CITY-ST-2IP
THLE Coeles TALE . T O Change [ Addltion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-1-21P CITY-ST-7IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated cn this repent or supplemental repert is true and accuraie and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or tha receiv trustee empowered tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag nt an addres: b ali Aher like empowered,

r Brtee— mﬂﬂﬁ P, mMartae 2~/-0l 2055527721

SIGNATURE:
IGNATURE AND TYPEQJOR PHlN‘{ED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

~

GR2EQ34 (10/00)



