FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000018075 Secretary of State
1. Entity Name 05-02-2003 90131 034 ***150.00
DOLPHIN MALL LATIN GRILL, INC.
Principal Place of Busingss Mailing Address - -
1401 NW 12 STREET 7501 N. KENDALL DR, #FG3 o
102 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suiie, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-1077955 Not Applicable
Zip Country Zio Country 5. Certfficate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name o — o
HO' VAN Street Address (P.O. Box Number is Not Acceptable)
7501 N. KENDALL DR., #FC
MIAMI FL
City FL Zip Code

8. The above named e r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of refiste

SIGNATURE

. SignaturgAyped o printec nams regis}t".ttﬁganl and title if applicable. (NQOTE: Ragistered Agent signature required when reinslating) DATE

Trust Fund Contribution. a1 Added to Fees

Make Chetk Payable to Florida Departmenl of State ’
16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TIME [JChange [ Addition
NAME HO, VAN NAME
steet aooness | 7501 N. KENDALL DR., #FC-3 STREET ADDRESS
crv-st-zp | MIAMI FL 33156 CITY-5T-21P
TITLE [ petete TITLE [Ochange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
THLE [ pelete TITLE [J Change  [J Addition
NAME = o e NAME
STREET ADDRESS Ty o STREET ADDRESS .
SITY-ST-7IP _ CHTY-ST-21P T
TITLE ) celste TITLE [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ peiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /] CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2Ip R CITY-ST-21P

12. | hereby certify 14t the information Sy ppliechwithAhys fili |n§ does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental EPONS trhe an ccurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporatlon or the receiver or tr Stodg pow Erad to greayte this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, o BIMpOWSTe

SIGNATURE: f‘?Q%ﬁC:iNATUu e BRGL 423  305.38 cg-ﬁg,cﬂ

_SIGNATOQE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone ¥

AV 628920

CR2E034 (10/02}



