ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TQ REINSTATE: $750)

FLORIDA DEPARTMENT OF STATE Sgp 07, 1 999 8 : 00 am
Kathorlna Harria ecretary of State

Secretary of State sk
DIVISION OF GORPORATIONS (09-07-1999 90014 048 550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

JOCUMENT # pg7000035314
DON PAN SAWGRASS, INC.

AR A

rincipal Place of Business Mailing Address
+ W 49TH STREET 581 W 49TH STREET
\LEAH FL 33012 HIALEAH FL 33012
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/18/1997
Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
26 850764771 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. N it
S R LR R = 5; L.Eﬁlﬂcaté‘of‘Status‘Deslrea‘-—g"'——$8‘zs*M‘%‘t‘°“‘al'— :
;l Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This carporation owes the current year
25 Gﬂ ;] Intangibie Personal Property. D Yes |:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8t MNama .
MORENO, IGNAGIO 82| Street Address (P.O. Box Number is Not A bi
7622 SW 129 PLACE . treet ress (P.O. Box Number is Not Acceplabie)
MIAMI FL 33183 83
84| Ciy FL BSFP'D Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

INATURE Signatura, typed or printad nama of ragistered agent e bie if applicabls. {NCTE: Registared Ageni signature raquired whan reinstating) ) DATE
OFFICERS AND DIREGTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
P [JpeLeTe 11 TIME [ ] change [_J addition
: GORRIN, JUAN 12NAME
=raooress | 10574 NW 51ST STREET 42 STREET ADDRESS
TP MIAMI FL 33178 L~ 1A GITY-ST-2IP Bf‘
W ELETE 21TMLE [ 1 change  [#Addition
GURRIN, ANTONI o W 22maME ‘Cffg._.,.ss A :‘.r\:feﬂ % iv
T ADDRESS |° L-SOL 8L 2.3 STREET ADDRESS 271t u
;T2 B o 24 GITY-ST.ZP U?Pl ris€ Bﬂé L 3 [33 3 2‘313,
‘ ELETE 31TITLE s 8ihn Change "Addition
MORENO, INGACIO 32 NAME A :?;o ~N jﬂz S GORR )
Thooressy 7622 SW 129TH PL ISSTREETADDRESS | JOAS 74 AP s§/sr ~ !
TP MIAMI FL 33183 34 CITYST-ZP i k- 33/ 72 -
' [ oetere 41 TTLE TREAS. (] change [erefiion
i 4.2 NAME MAA T ALVAREZ
T ADDRESS wseETooRess | §R 7 SUAris @ 8/vd -
e 4.4 CITY-STZP SUnr l‘se. m‘ F L 3 33 23
{ JoeLere 51TME [ ] change [ ] Addiion
5.2 NAME
T ADORESS 53 STREET ADDRESS
P 54 CITY.STZIP
Lo D DELETE 6.1 TITLE : ' [:l Change EI Addition
SR - - 6.2 NAME
ADDRESS {12} “o. . .3 STREET ADDRESS
2P §.4 CITY-ST-ZIP

1ereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further cerlify that the information
dicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the sarne legai effect as if made under cath; that | am
1 officer or director of the corporation §¢ the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Block 12 or Block 13 if changed, or or} an attachment with an adgkgss.
Ch _92/99

INATURE: /

S\GMAT\IR‘ lﬂJWPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Data Davtirma Phona &

CR2E034 (5/99)



