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2002 UNIFORM BUSINESS REPORT (UBR) M OEI%OE(})]Z) 200 s
Peraa o #  POT000018071 Szz:{retzlry of S.tateam‘

~-17~Entity Name

-
-

=

DOLPHIN MALL CAJUN LOTUS, INC. 05-06.2002 90243 035 ***150.00
Principal Place of Business Mailing Address

7501 N. KENDALL DR.. #FC-3 7501 N. KENDALL DR.. #FC-3 v UvUMUY
MIAMI FL 33156 MIAMI FL 33156

AR A

2. Principal Place of Business 3. Malling Address
Hlaor NW 12 57
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
103
City & State FL City & State 4. FE! Numher Applied For
MiaM| "S- jo7 2456 Not Applicable
Zip Country Zip Country o . $8.75 Additional
3 3 \-_} R 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HO, IVAN Street Address (P.0. Box Number is Not Acceptable)
7501 N. KENDALL DR., #FC-3 '
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE

Signatura, typad or printgd namae of registered agent and title if applicable. (NOTE: Registerad Agenl signatura required when reinstating} DATE

9. This _cprporatign is eligible 10 satisfy its intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution, O Added 10 Fei;s

(See criteria on back) ; Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
1ilLE D O Delete TIME [ change [ Addtion | S
NAME HO, IVAN HAME s
streer noress | 7901 N. KENDALL DR., #FC-3 STREET ADDRESS 5
CITY-ST-2IP MIAMI FL. 33156 CITY-$T-2IP Lﬁ
TITLE [ Delete TITLE [T Change [ Addition 6
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P ) CITY-$T-2IP
TITLE (1 oelete TmE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP m n CITY-ST-ZP

ing dpeks not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
} ageyrate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
Arowerell fc gkegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=duiRED do-on  (205)SL8414

Daytima Phone #

indicated on this report or supplementa! r3s
of the corporation or the receiver or trustee
changed, or on an attachment with argagelfe

SIGNATURE: ___Si%

$IGNA(JRE AND TYPED OHWD NAME OF SIGNING OFFICER OR DIRECTOR Data




