2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039417

1. Entity Name

MOH'S FOOD OF DOLPHIN MALL, INC.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90071 033 ***150.00

Principal Place of Business Mailing Address

16384 NW 2t STREET 16364 NW 21 STREET

PEMBROKE PINES FL 33028 . PEMBROKE PINES FL 33028

P s SR AT
[l v f2 ST 3949 S /¥ AVE
Suite, Apt. #, etc. Suite, Aﬁt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65)329179 Applied For
et i DAvE Fé—-— Not Applicable
Zip Country “Zip Country o . $8.75 Additional

‘ 5. Cartificate of Status Desired O X
3372 il - DADE 22330 B oD Fee Required

6. Name and Address of Current Regisfered Agent

7. Name and Address of New Registered Agent

Name

Mok | S#lly

MOH, SALLY /
Street Address (P.0O. Box Number is Not Acceptable)
16384 NW 21 STREET 3909 o) 14/ e
PEMBROKE PINES FL 33028 A A ’
Cit Zip Cod
Y Dpvie FL | "% 3%320

8. The above named entity sukmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7~ A /ﬂ’?

X CL//?M/O /

Signﬂlure.ﬂpeﬁf:u printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature requirad when rainstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . in Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elri:?'C;Er%aén;ilgguﬁg\;ncmg ] fgjﬁqohg?;fa
(See criteria on hack) IE/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P : O Delete T F? el Change [ Addition
NAME MOH, SALLY HAME Aot j’,ﬂ&)’
STREET ADORESS | 16384 NW 21ST STREET ADDRESS 398 ’; s 7 v/ /ff/é—
orv-s-zp | PEMBROKE PINES FL 33028 erry-31-71P Dy 4. Z3330
e VP 1 Delete TITE ';/ D #Change [ Addttion
NAME MOH, WiLLIAM NAME ot LOLLAMN
STREET ADDRESS | 16384 NW 21 ST STREET ADORESS 398 ?’ s r¥/ . s
cmy-S1-21P PEMBROKE PINES FL 33028 = . . gmy-st-ap ) 7 DAl 23330 L i -
L Vo ) 0 Delete me V@ P 7 [Change [ Addition
NAME MOH, MICHAEL NAME NfoM APretEd
STREET ADDRESS | 8352 TRENT COURT APT B STREET ADDRESS S0 ’ N G e F 2o f
arv-st-2¢ | BOCA RATON FL 33433 ciry-st-2p E7 Lgudrenfte 7. 3337/
ME ST O Delete e S7D Change [ Adaition
NAME MOH, GEORGE NAME Mot GENGE
STREET ADDRESS | 16384 NW 21 ST STREET ADCRESS 3 2, f? s el /475'
oiv-s-2¢ | PEMBROKE PINES FL 33028 cirY-St-2 D {33332
MLE [ Delete TITLE ” [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ pelete TITLE []cChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP

13. | hereby certify that the information supptied 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 legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an T_ejyll other like empowered.
SIGNATURE: ¥ / iy oLy prol < %OA) / < (¥ 92-209

SIGMATURE AND TYPED OR FWE CF SIGNING OFFICER 3R DIRECTOR

Date Daytime Phone #

CR2E034 (10/00}

!



