-~ 2003 FOR PROFIT CORPORATION ADr 28?121651:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 6998920

ecretary of State
DOCUMENT #  P01000018071
1. Entity Name 04-28-2003 91406 019 ***150.00
DOLPHIN MALL CAJUN LOTUS, INC.
Principal Place of Business Mailing Address
11401 NW 12 STREET 7501 N. KENDALL DR.. #FC-3
103 MIAMI FL 33156
2. Principal Place of Business 3. Maiting Address s
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1077956 Not Apglicable
Zip Country - e Country 5. Certificate of Status Desired O $8-75 5dditiona|
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L ) o e e e
HO, VAN T, s T r ' — :

Street Address (P.O. Box Number is Not Acceptable)
7501 N. KENDALL DR., #FC-

MIAMI FL 33156

City FL Zip Code
8. The abave nam its thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of rémist
SIGNATURE
ture, lyped or print naMlerﬁd agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Nom m}z’ 1§ $15000 . .
9. Election Campaign Financing $5.00 May SBe
: Aﬂer May T, Fee ill be $550.00 Trust Fund Contribution. d Added to Fees
Maka Check Payable to Florida Department of State
- £ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE (D 1 Delete TITLE [J Change  [J Addition
NAME * .7|HO, IVAN NAME
sThezT aooness [ 7501 N. KENDALL DR, #FC-3 STREET ADDRESS
CITY-5T.21P MIAMI FL 33156 CITY-ST-2P
TIE 1 Delete TITLE O Change [T Addition
NAME v NAME
STREET ADDRESS o STREET ADDRESS
CIry-sI-7P wont CITY-ST-2IP
TITLE [ Delete TITLE [[3 Change (] Addition
NAME - - om0 - WONAME— e - - - - i . —-- -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE T Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ petete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2iP
T O petete TITLE " OJohangs  [7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-§7-7IP o~ . CITY-ST-2IP

12, | hereby certify thal the information supsliag with thig filiph does not qualify for the exemgtion stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental ragds] is fUe apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee exebweredty: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrp & empowered.

SIGNATURE: _ XSICKARTUNELZEQUIRED 42103  305-848-41C3

SIGm\mR{ ANDTYPED OR PHIN? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




