2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCYMENT # P99000064882

1. ‘-r':ntity_l\Eme
DANA'S KITCHEN, INCORPORATED

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90292 005 ***150.00

Mailing Address

1604 NW 34 TERRACE
LAUDERHILL FL 33314

Principal Place of Business

1604 NW 34 TERRACE
LAUDERHILL FL 33311

LUto1658

2. Principal Place of Busingss 3. Meiling Address

1300 pE YT Sreeet

100 ME Y™ STREET

AACA U AR AR

Suite, Apt. #, etc.

FNROS #3205

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back}

=

City & State City & State 4. FEI Number 65'0935819 Applied For
mimt, €C muacni | EC Not Applicabi
Zip | Coungy Zip ' Country " - $8.75 Aaditional
22| % I 5@ —_3) 5, g/ @) 5‘4) 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T s T T TS e s -1 EL = Ly - T o e D
GOLDMAN. DANA R GQ-OC-D(T}OPJ\ ‘DJOA))Q—'Q\ - - LT
/ ?tr t Address (P.0Q. Box Number is Not Acceplable B e
H 2305
Clty Zip Code
Miam) FL | 230%/
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE D“‘-%* .Dam EGOHM G // 6/0/
Signature, lypst{ or printed narda of registerad agent and litla if applicable. {NOTE: Registered Agent signature requirad when reinstating) 7 pate
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD [ Delete TITLE PTsD EChange [ Adcition
NAME GOLDMAN, DANAR NAME GOCDMOBN, DONA E
STREET ADDRESS | 3255 NE 184TH ST. #12414 STREETADDRESS || w OO pIE€ LI ™ 37 #2307
CmY-ST2F | AVENTURA FL 33160 leY-St-2¢ miomi i = 33/1%/
TE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
CTLE O Detete Tme (7 Change (] Addition
NAME NAME
-~ STREET ADDRESS -{- - e = e e - e WSSTREFFADDRESS | e T T - - - . - U D e

CITY-ST-7P CITY-ST-ZIP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

1" ciry-s7-2P CITY-ST-2IP
TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP

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 cath; that | am an officer cr director
of the corporaticn or the receiver or trustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.

Dona €. Goldma

v, ,/ 16/0]

| SIGNATURE: __0) —

SIGHATURE AN TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dats ! Daytime Phana #

(305) 895 -0 371

CR2EQ34 (10/00)



