O
: ™

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[PV VY

|
L ]
DOGUMENT#  PGa000050645 Apr 17, 2002 8:00 am |
. Entty Nams ecretary of State |
5
MIDO RESTAURANT,INC. 04-17-2002 90174 022 ***150.00
Principal Piace of Business Mailing Address
2430 N UNIVERSITY DR 2430 N UNIVERSITY DR
SUNRISE FL 33322 SUNRISE FL 33322
IR
2. Prncipal Plage of Business 3. Mailing Address “"”m "l m" "m III” "m "m"mm”"m Iml "m Im l"l
ta . ' : -
Su.‘tte; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FFI Number Applied For
65’0423496 Not Applicabie
N Zi Count Zi Countr iti
S 1 S L o ® Lty 5. Certificate of Status Desired O $8.75 Aaditionat
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsiered Agont———=——==Smujur—
Name
LEE, HYE ¥ Street Address (P.0. Box Number is Not Acceplable)
2430 N UNIVERSITY DR
SUNRISE FL 33322
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Added to Foss
{See criteria cn back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition é
=3}
naME LEE, HYE YOUNG NAME <
STREET ADDRESS 2430 N UNWERSITY DR STREET ADDRESS §
CITY-5T-21P E FL GITY-ST-2IP ﬁ
- 1
THLE [ Celete TITLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
[l m—— e =St B Rt TR T o B S g e c = o[ 3.Change - [ Addition_ | —=
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CITY-8T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-8T1-2IP CITY-ST-2IP
i T-7
TILE [ Delete TILE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | ciy-sr-zp
TILE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-S81-7IP
13. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with ap-adgrass, with all other like empowereg
SIGNATURE: B IR il /O /’2/ [q ci(?
- flGNING ] IRECTOR r = Déte "~ Daylime Phane ¥ |

L



