i

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am
DOCUMENT # V30059 ' ecretary of State

1. Enlity Name 04-11-2003 90186 042 ***150.00
DINH ENTERPRISES, INC.

Princlpal Place of Bus| Maiiing Address

20028333
AR

2. Principal Place of Business 3. Mailing Addrgs
2361 wert oakr ok [1CIe DELl weed M
Suite, Apt. #, slc. Sune. Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
C\t{& State City & State A . 4. FEI Number X {Applied For
PAY S5 L eR y-?e&\ O’ﬂ.fﬂ/\»-ibo ¥ LA’ 59-3118914 Not Applicable
Country i ; Cantr i ; $8.75 Additional
2 474 / GSceslA 36_ ¢o 6 ecu W 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

—

;ﬁ:\_FVM% Name P {NL y) L ar ol 'T_‘QW, o -

18E9010

AY

—DWH, VA N

o 281¢ DELL oo Mo | ki Pt D s

CALLAar B0
OP-(MAA') F\C‘szﬂé oy agalado FL [£°5%% £

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept

the obligations of regis!
‘ A £

SIGNATURE
Signatura, typed or printed name ofgegistered agent and title if applicable (NOTE: Reglstered Agent signature required when reinstating) h DATE
|
ﬂFﬂ;wE NOW!'; FEE iS"i?:Ong 00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 200 g Fee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS N 11
TINE 7 Delete TIRLE _ Change [ Addninn
. -
NAME NAME Dt ﬂl\ UAN T W X
STREET ADDRESS STREET ADDRESS w l g b e M M—d’ . M
CITY-ST- 2P CITY-$T-20P M
TITLE ] Delete TITLE f [Jchange [ Addition
NAME NAME bVW’A VAR %
STREET ADDRESS < STREET ADDRESS Ll wwh
GITY-$T-21P Crv-SI-2P Qg (& b F(J\ W
TIMLE et TITLE ange ftion
o elete Chang [ Adalti

NAME -/ = < o ENME ez - -]E__QR A \0"'—\ Vw
STREET ADDRESS L STREET ADDRESS b
CITY-5T-2IP i CITY-8T-ZIP u ]/& b'ELLW M bﬁ/ Ftk
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TME O Delate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-21P
TITLE [ Delete TIMLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITy-§t-21P

12. | hereby certify that the infarmation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes..| further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver i trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all cther like ergpayere

SIGNATURE: __ /Sl AED L~ £~ 03
SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phone #

CR2E034 (10/02)



