2002 UNIFORM BUSINESS REPORT (UBR) FILED

WP—SSNEMENT # P01000018054 Secretary of State

May 06, 2002 8:00 am

DOLPHIN MALL FOOD ENT, INC. 05-06-2002 90031 045 ***150.00
Principal Place of Business Mailing Address
7501 N. KENDALL DR.. #FC-3 7501 N. KENDALL DR.. #FC-3 \
VW
MIAMI FL 33156 _ MiAMI FL 33156 ' gouout
2. Princ pal Place of Busingss 3. Mailing Address llIl”IIl IH II||’ |!|” Ilmllm Ilm "m "lll ‘l“l Ilm "N”m ’ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number ] Applied For
: Not Applicable
ap Country Zlp Country 5. Certificate of Status Desired a 58‘75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HO, IVAN Street Address (P.O. Box Number is Not Acceptable)
7501 N. KENDALL DR., #FC-3
MIAMI FL 33156
City FL Zlp Cede

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agen and tide it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
B e ot dsa ™ | Atoray 12002 Feowilba $ss00p | > ENCInCampsinancig 85,00 vy 8o
g re E y « Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete WILE [ Change [ Addition
NAME HO, IVAN NAME
smeer anoress | 7501 N. KENDALL DR., #FC-3 STREET ADDRESS
CITY-ST-2P MIAMI FL. 33156 CITY-$T-21P
TMLE 7 Delets TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
ML O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE L1 Delete e [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TiLE O Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP C\ ‘ CITY-$T-21P

13. | hereby certify that the Information supglied ¥y oes not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental Tapaty Fcurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation cr the receiver or trusts Qpowergd/tofe ™:his report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with alpe@cles: th 3 powered

SIGNATURE: ___ SYTGNATURE REQUIRER 4-90-08  f05) 369 - 4148
SIGNATUWNTED NAME OF SIGNING OFFICER OR DIRECTCR Date = Daytime Phone #

'
]
;
}
1

CR2E034 (9/01)
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|



