FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (L May 02, 2003 8:00 am

DOCUMENT #  P97000035314 Secretary of State E

1. Entity Name 05-02-2003 90144 029 ***150.00
DON PAN SAWGRASS, INC.

(U

Principal Place of Business Mailing Address

561 W 49TH STREET 581 W 49TH STREET —
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Piace of Business 3. Malling Address |

231 Soarise. Buwd. 230 vVl W02 Que
Sulte, Apt. #, elc. i‘L’te’ Apt. #, etc. [ GHECK HERE IF MAKING CRANGES
-4
City & State City & State 4. FEI Number ‘| Applied For
SontGE TOTADD, HiGMY Tooh 650764771 Not Applicable
Zip Country Zip Country i - $8.75 Additional
2R 2 05 22\ 32 0S 5. Centificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~-GORRIN-ALEJANDRA-G——=—— -
10574 N.W. 51 STREET
MIAM! FL 33178

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

City FL 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. | am familiar with, and accept
the chligations of registered agent.

TSIGNATURE
n Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agenl signatura reguired when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 ) — )
4 9, El Finan
" afer iy 1,2005 F willbo $55000 CoctonCormam e ) $5.00 w00
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE SD ] Delete TImLE [dcrange 1) Acdition | &
NAME ALVAREZ, CARLOS A 2
sTreeT oDRess 12711 WEST SUNRESE BLVD. STREET ADDRESS 3
em-s1-zie |SUNRISE FL 33323 CITY-ST-2IP 3
o
TLE VP 7 Delste TITLE [0 Crange [ Addtion | &K
NAME LVAREZ, MARIA T NAME
STREET ADDRESS [12711 WEST SUNRISE BLVD. STREET ADDRESS
orv-st-2p [SUNRISE FL 33323 GITY-ST-ZIP
me P [ ekete TTLE L (1 Changs [T Addition
NAE GORRIN, ALEJANDRA C v
STREET ADDRESS (10574 N.W. 51 STREET STREET ADDRESS
cry-st-20 MIAMI FL 33178 CIvY-$1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE [ Detete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TNLE ' O celets THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | 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 bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S@:’:‘@%@ﬁf[im%”&a Ceooman  Wasla  305-463-839S

—

SIGNATURE AND TVPED OR PtINTED MB\DF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




