2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT #

1. Entity Name

P99000018915

DAMANGCHICK! OF SOUTH FLORIDA, INC.

Mar 25, 2002 8:00 am :
Secretary of State

03-25-2002 90116 021 ***150.00

Principal Place of Business

Mailing Address

340 NW 110TH AVE 340 NW 110TH AVE
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address ”ll”“‘ ||| ’l”l ||“| Il"l I|||| m" I““ ““‘ ““' “m M“ ‘m l“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘09&)721 Nat Applicable
Zlp Country ap Couniry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” h ) N - T Name ’

LAGO, CHARLES P SR MD
340 NW 110TH AVE
PLANTATION FL 33324

| Jésus LAgo

treet Address (P.O. Box Number is Not Acceptable)
Bel ooz, Laco CoMPANY LLP

-
PRl WesT Drowany Blud_s+ 340

Zip Code

Cib FL 2.

8. The above named entity subrpé

SIGNATURE

his stajeme

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agent signature raquired when reinstating}

B}B )Zooz-

DATE -

Signature, typed %mnle nargef(}g(s(ered agent and title it applicable.
L=

9, This corporation is elffible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

X

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TME [ Change [ Addition | <

NAME LAGO, CHARLES P SR MD NAME :

STREETADDRESS | 340 NW 110TH AVE STREET ADDRESS ‘

CITY-ST-2IP PLANTATION FL 33324 CITY-57-2IP |
T

TLE (] Delete TITLE O change (7 Addition | ¢

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ change T Addition

NAME NAME

CSTAEETADDARSS.| o omm o rs o = m e w2 me eaie, e o[} STREETADDRESS | e N

CITY-ST-2P ) CITY-ST-2IP ) o

TITLE [ Delete TILE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-2iP

TITLE O petete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicatéd 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 1 am an officer or direclor
of the corporation or the recelver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an adfyess,

all other like empowered.

SIGNATURE:

QAN

'Bla lz.eoz..

SIGNATURE ANTTTYPED OR \ljlmso NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phong #




