City & State City & State 4. FEI Number 7 Applied For
] 65‘0 64771 Not Applicable
——ZiD . — —}=Country Zip } _=Country - —— -——88.75. Additional —e—}——
. . 5. Cértlflcate of Statls Désred Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENO' IGNACIO Street Address (P.O. Box Number is Not Acceptable)
7622 SW 129 PLACE
MIAMI FL 33183
City F L Zip Code
--8..The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signaturae required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi I .
. tion C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 . Fee will be $550.00 eclion Lampaign Financing $5-00 May Be
v Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME P . [ Deiete TITLE PRESIDENT Anbd DIECTOR ) Change  [Kddition 8
NAME GORRIN, JUAN NAME Gvein |, LB N 2
STREET AGDRESS | 10574 NW 51ST STREET STREETADDRESS | | OS ¥ ¢ L) w Sy 3
omv-st.2P — |-MIAMI'EL 33178= -*° - - -~ - Lmstap = gy — P BR3UFR e - =%
o
e VP B/elete e 1 change [ Additon | &€
NAME GORRIN, ANTONIO NAME
STREET ADDRESS | 9719 COSTA DEL SOL BLVD STREET ADDRESS
CITY-5T-2IP MIAMI FL 33178 CITY-ST-2IP
TIME ST [E/elete TITLE [Jchange [ Adcition | *
NAME MORENO, INGACIO NAME - !
STREET ADDRESS | 7622 SW 120TH PL STAEET ADDRESS ) '
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP . -
1
TLE 7 Delete TIME LEcpeTAA | Dia€cTo X ] Change Hition
| NAME NAME ehrtos AMRZER P
STREET ADDRESS SETADCRESs | ALV W ERT  Suw21s &
CITY-5T-2P OY-5T-7P Sum s, Fug AB33
e 1 Delete e Vice facs et (] Change  [#ction
t AL
NAME NAME rpm A TEAESA AT
STREET ADDRESS STREETADDRESS | 1T WOEST  SusaiseE SLJD -
GITY-ST-2IP CITY-ST-2IP =l se” L I35 2
Tme [ Detete TALE VICE DagTSiponT /DICECm™E [Jownge  [Hadton
| _NamE o NAME EITaNDaa C. Golkein
STREET ADDRESS ) T P STREETABBRESS « [y (e g it (ST
 CITY-$T- 2P CITY-87-ZIP LR Y T 220VAR 17~
1371 ‘hereby certify that the information supplied with js filing does not qualify for the exemplion stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplem eport igftruq and agearate and thai Xy signature shall have the same legal effect as if made under cath; that | am an cfficer or director #
of the corporation or the receiver of trusige empb b xecule this reborts required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment dress J

2691 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P97000035314 May 04, 2001 8:00 am
1 Entyane Secretary of State

DON PAN SAWGRASS, INC. 05-04-2001 90154 001 **%150.00

Mailing Address

581 W 49TH STREET
HIALEAH FL 33012
us

Principal Place of Business

581 W 49TH STREET
HIALEAH FL 33012
us

VAR ERH

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

Dato Daytima Phona #

/

SIGWAND TYPED or PRINTED NAME u1su;ums fFF)éma.BmEcron



