2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

LO2711

DAGWCODS RESTAURANT, INC.

Principal Place of Business
10250 Sw 87 ST
MIAMI FL 33186

Mailing Address
10250 SW §7TH ST.
MIAMI FL 33193

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, ApL #, etc.

MM -

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91348 048 ***150.00

-
=

[] CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ 65‘0277374 Not Applicable
Zio Cauntry Zip Caountry i : $8.75 Additional
A ST - - N R SL-EEIEECGIB olitétu_s Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

10250 SW 87TH ST
MIAMI FL 33173

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, typed or printed nama of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

Y 9. Electh i inanci

Atter May 1, 2003 Fee wil be $550.00 ¢ TP Comtoaton S0 oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS \CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE PS 1 Dejete TME [ cCrange [ Addition
HAME SIGMOND, RONNIE NAME
STREET ADDRESS | 10250 SW 87TH ST STREET ADDRESS
CITY-ST-2IP MLUAM! FL CITY-ST-2IP
TILE VT O belete TME [ Change [ Addition
NAME SIGMOND, DAVID NAME
STREET ADDRESS | 10260 SW 87 ST STREEY ADDRESS
orv-sT-2P | MIAMILFL 33173 . ) 4 CITY~57-21P
T VAS W Delete TmE ’ O Ghangs ] Addition
NAME SIGMONMD, STACEY NatiE
STREET ADORESS | 40250 SW 87 ST STREET ADDRESS
Cmy-sT-2 | MIAMI FL 33173 CITY-ST-2P
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _‘ CITY-ST-2IP
THLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-3T- 7P
TITLE C1 velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby cenify that the information suppliec wilh this filing dees net qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
&5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this report
ent with an address) with all other like empows

changed, or on an attac

4
SIGNATURE:

]

-

SRRIE) IEMon 0

)595-146 9

FICER OR DIRECTOR

Hkg!oa (3

Daytimae Phone #

AY

CRR2E034 (10/02)



