"%01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089037 Mar 09, 2001 8:00 am
- S N \ Secretary of State

DOHAL BISTHO’ INC' 03-09-2001 20476 045 ***150.00
Principal Place of Business Mailing Address
6450 N.W. 110TH AVENUE " 6450 NW. 110TH AVENGE 3
MIAM} FL 33178 MiAMI FL 33178 i i (VY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE .IN THIS SPACE
City & State City & State 4, FEI Number 65-0856679 Applied For
. : Not Applicable
zp Country ap Country 5. Certificite of Status Desired ~ [] 987D Additional
Fes Required
-- 6. Name and Address of Current Registered Agent:  -—- = . 7..Name and Address of New Registered Agent
"D ers la LiavE -
LALLAVE, RICHARD cls5cie A

450 N.W. 110TH AVENUE Slreﬁﬂ?qi (P.Oﬁ:Wbe? Not Ac ’plablej/ﬂ 9

MIAMI FL 33178 7, /,- J _/"2 33, 2
7 FL Zip Code

City

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabile. {NOTE: Regislerad Agant signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Iniangible FILE NOW!1! FEE S $150.00 10. Efection Gampaign Financing $5.00 B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Contributian 0 Adt;ed tohg?u;s e
{See criteria on back} i Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS yd l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD ﬁete TITLE ﬁa y) 5 Vel Lo A V% Z / Mé Mange [ Addition
NAME LALLAVE, RICHARD NAME L VO aad s/ P
stReeT Aohess | 6450 N.W. 110TH AVENUE STREET ADDRESS & : ‘ '
orv-st-2e | MIAMI FL 33178 av-ste | Y/ AT, Z/I 33/7{
TITLE [ pelete TILE 4 O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-$T-2IP . CITY-ST-21P
ME o ‘ D T e CTmET T T — [ change [ Adtition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 oath; that | am an officer or director
of the corporation or the recei»€r or trusiee empowergd to exvlacme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

itpralfothey e empowered,

changed, or on an attachm ith an addrgas, wit] ‘
SIGNATURE: 4@ wt [Jerspeo Lo Liar E 2y 208 H70297
i )

=7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

0225516

CR2EG34 (10/00)



