2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P99000078461

1. Entity Name

D. H. M. RESTAURANTS, INC.

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90151 007 ***150.00

Mailing Address
2227 WSDEN DRIVE

»

Principal Place of,Business, "

2227 IPSDEN DRIVE.
ORLANDO FL 32837

ORLANDO FL 32837-5782

AU 33544

2. Principal Place of Business

A4l S Otaroe. Blossom Wl

3. Mailing Address

IWRERSI AN A

Nl

Suite, Apt. #, etc. ~F Suite, Apt. #, etc,

Unik % \D

DO NOT WRITE IN THIS SPACE

CARRION, JULIO R ESQ.
517 W. COLONIAL DRIVE
ORLANDO FL 32802

[ __City & State City & Stale 4. FEI Number Applied For
Ovlando, F\. SL- 286807 A— Not Appiicable
Zip Country Zip Country - ) $8.75 Additional
32? -5—-' 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne

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

City Zip Code

FL

SIGNATURE o 63“7\3—

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

2-ry -9 s

Signaturs, typad of printed name of registerad agent and tte f applicable

(NOTE' Registered Agent signature required when rainstating}

OATE

9, This corporation is eligible to satisfy 15 Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Bo

Added to Fees

'10.__'Elgcybn Campaign Financing
« - “Trust Fund Confribution.

A ., - OFFICERS AND DIRECTORS - ¢ . --- | KB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
amen s o | PD . o 2% Delete e Tl Change L] Addition
RAME DEL HOYO, SANTIAGO F NAME

streeT aooress | 2227 IPSDEN DRIVE STREET ADDRESS

amy-St-2p ORLANDO FL 32837 GiTY-ST-2P

TTLE . : [ nelete TITLE [ change [ Addition
NEME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-51-27 R -§T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2P ) _J c-stzp o )

TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TITLE [ Delete TILE [TJ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-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)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowered.

hsloo  (YoDsu-0AtI0

Date Daytime FPhone #

CRZE034 (9/99)



