L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am £
DOCUMENT # P99000018915 T ecretary of State »
1. Entity Name 04-14-2003 20062 018 ***150.00
DAMANGCHICKI OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
340 NW 110TH AVE 340 NW 110TH AVE .
PLANTATION FL 33324 PLANTATION FL 33324 '
2. Principa| Place of Business 3. Ma“ing Address | ‘l“l"l ”I II"l ‘lm llm ||'“ "‘H ||||l ”ll’ ‘l“l ‘I|I' “Ill IIH ’Ill )
Suite, Apt, #, elc. Suite, Apl. #, etc, O GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0900?21 Not Applicable
i i 1 .
Zip I %m,ty__‘,_w — -__,,Z_‘B__-wu_v)_ _i.JS-OEn_W_ v+ ~e==|rB.-Certificate of Status.Desirgd — - [ ;m$8'75.‘°fdd“'°"a|
- .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
S . Name
LAGO, JESUS RN Street Address (PO. Box Number is Mot Acceptable)
BERKOVITZ, LAGO&COMPANY:LLP
8211 WEST BROWARD BLVD #340
PLANTAT'ON FL.33324 - e City FL Zip Code
-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE - P
Signalura, typed or printed name of registared agent and title it applicakle (NOTE: Registered Agent signature réduired when reingtating} DATE
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee m.l.l be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 5] O] pelste TNLE [ change [ Addition g
NAME LAGO, CHARLES P SR MD NaME =3
sTReeT ADDRESS 340 NW 110TH AVE STAEET ALDRESS 3
CiTY-51-2iP PLANTATION FL 33324 CITY-ST-7IP Q
TITLE 7 patate TITLE [ Change [ Addition (C_C)
KAME NAME .
STREET ADDRESS STREET ADDRESS . T
CiTY-£1-2ip e e am JOITY-ST-2P )i w5 e was e e
TITE ' o ' (3 Delete mE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE T Delete TITLE (JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing doses nat qualify for the exemption stated in Section 119.07(3)(1}, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statujes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj dress, with all other like empowered.
1S ERTr S REC = / }
SIGNATURE: SR _”:\ffwﬁlﬁ RECQUIRED v/ /2 0
SIGNATURY ANfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phona #



