-» 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000044453

FILED
May 13, 2002 8:00 am

Secretary of State

A TN YWY

1. Entity Name 3
*osk K <

DENNY'S ENTERPRISES, INC. 05-13-2002 90261 010 ***150.00
Principal Place of Business Mailing Address
2580 W. 12 AVENUE 2580 W 12 AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address Hlmll’ “I " I‘ I"U "m II‘" "W II"' I‘I”Iﬂ" Il"’ I“" ’m ‘"]

Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 05 Applied For

— 6 90958 Not Applicable
Zi Count Zi Count i
P . untry B vniry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| Narne

MAIZ, DENNY Street Address (P.O. Box Number is Not Acceptable)

16453 NW 2187

PEMBROKE PINES FL 33028

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ‘ — )

. I . - R e N - 10..El Cal Fi - - . -
Tax filing requirement and elects te do so. After May 1, 2002 Fee will bz $550.00 Trizglgﬂ nd g :;L?guti:: neing f{ﬁ;%?o“;:‘; SBB -
{See criteria on back) O Make Checl Payable to Departrnent of State ‘

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Detete TILE [Jchange [ Addition "_5_
NAME MAIZ, DENNY NAME =
STREET ADDRESS | 460 E. 23 STREET, #514 STREET ADDRESS §
CITY-ST-21P HIALEAH FL 33013 : CITY-ST-ZiP w
o
TITLE [ Delete TITLE [J Changa [ Adaition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T=2ZiP. . { ... CITy-S1-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
| _mame | L e . e o _ - . L
| TSTREET ADDRESS™[ i = = [ STREET ADBRESS ' e e
CITY-8T-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addgition
NAME NAME N
STREET ADORESS STREET ADDRESS Vot
CITY-57-2IP CITY-ST-21P
TITLE [ petste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2F CITY-ST-2IP
13. | hereby cerlify that theriMormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repo, supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director .
of the corporation or the, redeiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12t | ¢
changed, or on an att t with an address, y¥h R\l other like empower} \ .
A bk s N b’c ' 2 ’?&92_
SIGNATURE: \\ (‘(\QDJU S U \ A
h ‘GFGNATORE AND TYPED R PRINTED N&JE OF smmﬁ‘: GFFICER OR DIRECTOR \ Date Mﬂ'ﬂ? ] [ ’



