2001 UNIFORM BUSINESS REPORT (UBR) - FILED

1. Entity Namsz

D. H. M. RESTAURANTS, INC. “ Secretary of State

05-24-2001 90500 010 ***550.00

Principal Placz of Business Mailing Address
9741 5 ORANGE BLOSSOM TRAIL 2227 IPSDEN DRIVE
UNIT #10 ORLANDO FL 32837

ORLANDO FL 32837

2. Principal P ace of Business 3. Mailing Address HII"III “l 'l”l

(T

I

-
Same _dmp
Suite, Apt ¥, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
58 2488092 Not Apglicable
Zi t Zi Count iti
® Cauntry ° ouniry 5. Certificate of Status Desred. [ 9879 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama N/A
CARRION, JULIO R ESQ. Stres t Address (PO, Bbx Number is Not Acceplable)
517 W. COLONIAL DRIVE
ORLANDO FL 32802
City FL Zip Code

8. The abrec-amed entity submits this < ‘zment for the purpose of changing its ewistered offici: or registered agent, or bath, in the State of Florida.

e X =3
AR P LR
SIGNATURE e el | TR o % TN LT R
Lignailts =T ped ar prnied name ol e, ert\‘\agem and oile i applicaste N\ (NOT! Reg siered Agent siznature requirad whan rainstating) DATE i
- < gl sty | NOW! | FEE IS $15
9. This corporation is eligible to satisfy its Intangible FILE NOW! | FEE . $1l 0.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 20 11 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteri-t on back} O Make Check Payat ‘ef 1o Depannﬁnt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
ME PD [ Delete TITLE [ Change  [] Addition
AME DEL HOYQ, SANTIAGO F HAME
STREETADDRESS | 2997 |PSDEN DRIVE STREET ADDRECS
GiTY-SI-2IP ORLANDO FL 32837 CITY-8T-2iP
M 7 Delete TITLE {JChange [ fudition
YAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-St-2IP
ITLE O pelgte TITLE . [ Change [ Addition
HAME HNAME
" OTRIET ADDRESS | STREET ADDRESS
AIFY-ST-7P CITY-ST-ZiP
IITLE [ oetete TITLE [1Change [ Adddition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFy-S1-21P oITY-ST-72IP
“MLE ] Delete TITLE [ Change  [] A idilion
HAME HAME
STREET ADDRESS STAEET ADDRESH
CITY-31-21f CITY-31-2IP
1TLE O setete MITLE [ Change  [_] Atition
NAME HAME
STREET ADDRESS STREET ADDRES:
CTY-3T-2IP GITY-8T-ZIP
13. | hereby ce-tify that the information supplied with this filing does not gualily for e exemption siated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that m signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpcration or the receiver or trustee empQwered to execute this report ¢ : required by Chapter 607, Florida Statutes; and that my name appears in Block or Block 12 if
changed, o on attachiment with an address \whh all other like empowered. L{O—l g‘ Z__

| SIGNATURE:

ops <, (SEV\\W'aop E. Dol \JOHD 5/2'{01 ~ 1422
“SIGNATURE AND TYPED O s|:)_|ﬁsr:mﬁ | \}ate_/ Daytima Phone #

3

DOCUMENT # P99000078461 ‘ May 24, 2001 8:00 am

CR2E034 {10/00)



