|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000394/17

1. Entity Name

MOH'S FOOD OF DOLPHIN MALL, INC.

Mailing‘;Address
16384 NW 21 STREET

Principal Place of Business

16384 NW 21 STREET
PEMBROKE PINES FL 33028

PEMBROKE PINES FL 330281780

2l st

2, Pringjpal Place of Business 3. Mailing Address
%Hﬁwqqﬁm%ﬁ, _1b384 MW,

Suite. 'Apt. #, elc. 7 Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90080 046 ***150.00

L

(I

DO NOT WRITE IN THIS SPACE

MOH, SALLY
16384 NW 21 STREET
PEMBROKE PINES FL 33028

City & State City‘[& Stale -F L 4. FEI Number Applied For
B, LPowmbroxe pPine., &5-0929119 Nol Appicae
Zip Country Zin | Country . ) $8.75 additional

5. Cerificate of Status Desired " .
3 3 o2l f BK@WAV’A est o Fee Required
6. Name and Address of Current Registered Agent - T T 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE L e

e —

Signﬁur& typed of pnrted nama of ragiste@ agent and title i ap;:licable

{NOTE: Registered Agent signature raquired when reinstating)

DATE

8. This corporation is efigibie ta satisly its Intangitle FILE NOW!!
Tax filing regquirement and elects to do so.

{See criteria on back)

! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE residenv’t l 7 Delete MLE [ change [ Addition \
NAME S‘u ) f\-f Molﬂ NAME -
STREET ADDRESS | ™ L 3§ N w. > st i STREET ADDRESS 3
oIy -5T-7p l lc‘ [ 3 OITY-ST-7IP

= 11
TITLE v\ ce - Pr_esi C‘.. e V‘IT D Delate TITLE D Change E] Addition | ¢
NAME L i on ANOH I NAME
STREETADDRESS | ', & §4 . w. 2 st ' STREET ADDRESS
s | bovnbrokepme, FL 3302l o127
me  ” \'; Fe .e‘:P‘rgs Ide wt - "'i O petete” me - [ Ghange ] Addition
NAME NAME

Cheael Mok
STREET ADDRESS Y§)lg & ;_' -’rre nt Covrtl .| Apk B STAEET ADDRESS
CITY-ST-21P RBoca Rotnuw . FL33433 CITY-S1-2IP
e Se tetary [resu Ye | Oodee me Clchange ] Additian
:TA:EET ADDRESS Creo r3<¢ Moh . i :TA:EEH ADDRESS
RVV IR . |

CITY-5T-2IP ! b 584 MW 5 ! CITY-ST-2IP
TITLE 3 Detete TiTLE [ thange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O Deete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

tthe

changed, ar on an attachmenw '
SIGNATURE: et

13. | hereby certify that the information supplied with this fi%ifmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall nave the same legal sffect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNMUHERD TYPED OR PRINTED TAME OF SIGNING OFFICER O

R DIRECTOR

S).5 00 (99842447

Date Daytime Phone #




