2000 UNIFORM BUSINESS REPORT {UBR) st

DOCUMENT # PS9000065993

FILED

1. Entity Name

DPI FRANCHISE, INC.

Principal Place of Business
9721 COSTA DEL SOL BLVD

WikM £ 28178

Mailing Address
9721 COSTA BLYD

MM FL 76238

2. Principal Place of Business

IS990 wWw HG

3. Melling Address
AVeE

i5440 Nw 49 AVE

Suite, Apt. #, Btc.

Suite, Apt. #, etc.

May 26, 2000 8:00 am

Secretary of State

(05-02-2000 90114 001 ***150.00

RN AT

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Mp A M "/:f: Mmamt - FLpRIDA &5-09275 36 Not Applicable
230 ¢ o | Country %33 014 Country 5. Certiicale of Status Desired [ ?eae';’fqtﬁf;;‘““'
| 6. Name and Address of Current Registered Agsnt 7. Name and Addreas of New Repistered Agent
- - - -|. Name ... . e -
PLACID, RAYMOND Street Address (PO Box Number 1s Not Accemtable)
1472 SOUTH DIXIE HIGHWAY #2903
CORAL GABLES FL 33146
City FL Zip Code
8. The ab‘cwe namad entity submits this staternent for the purpose of changing its registered oftice of regisiered agen, or both, in the State of Florida.
SIGNATURE
Signatwe, typed or prniad name of fegestendd agent and this if spplicebla. (NOTE: Ragigiensd Agent 3ig ired when reinstaling) DATE
9. This corporalion is ligible 1o satisfy its Intangible FILE NOW! FEE IS $150.00 . it Finani
Tax fillng requirement and ¢fects to do so. After MAY 1, 2000 Fee will be $550.00 1. E:E:: lg:n(:’ag;at;br::ignnancmg figqomégss °
{See criteria on back) Make Check Payable to Department of State )
11 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D 3 Gelete e (] Change  [J Additior |
RAME GORRIN, JUAN NAME 2
streeT aponess | 9721 COSTA DEL SOL BLVD STREET ADDRESS b
CITY-57-2P MIAM) FL 33178 CITY-§7-2P é{
MLE D [ Delete TME Cchange [ Addition | &3
HAME | GORRIN, ALVARO NAME
smestaoovess | 9721 COSTA DEL SOL BLVD STREET ADLAESS
CITY-ST-ZP MIAMI FL 33178 CAY-ST-ZP
THLE P ' [ Detete nne [ change  [Bfdiion
NAME IGNACIO MORENO NAME
‘STREET ADDRESS _1 5?90‘ NW 49 Avenue STREET ADDRESS
clﬁ.SI_ngh"MIaﬂ'Il ‘FL 33014~ e [T - - Py - —— . ) |~
me VP 3 Delete TMLE Ol chenge (& Adaition
NANE ALVARO GORRIN NAME
STREET ADORESS 2976 . swW 8 Street STREET ADDRESS
ClIY-S$1-2P Miami FL 33135 CITY-SI-ZP s
TLE sT T . O pelete TME OJ change [ Bdidition
MAME ALlEJANDRA CAROLINA GORRIN NAME
sweeraoness | 10700 W. Flagler Street STREET ADDRESS
CITY-5T-ZP Miami FL 33174 ciry-ST-2IP
TME ' [ oetete TiTLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP J GiTY-ST-2P

13. i herelby certify that he information suppliad with 1his filing does not quality for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cartily that the information
indicated on this raport or supplemental faport is true and accurate and that my signature shall have ihe same legal affect as If made under cath; that | am an officer or director
of the corporation of the receiver of rustee empowered Lo execute his report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE:

fon B
VN

TUIRED

SIGNATURGARD TYPED OR PRINTED NAWE OF BIGNING OFFICER OR DIRECTOR

Hllbfoo  (3us)Gau 1 22

Dayime Phone #




