=

|
FILED

4
2002 UNIFORM BUSINESS REPORT (UBR) 02 8:00 ¢
May 13, 20 :00 am
POGUMENT #  P99000065993 Secretary of State
. Entity
ok 3 ok .
DPI FRANCHISE, INC. 05-13-2002 90042 031 ***150.00
Principal Place of Business ' Mailing Address
15990 NW 49TH AVENUE 15990 NW 49TH AVENUE
HIALEAH FL 33014 HIALEAH FL 33014
= e e e e e e R = e o . — =
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stata 4. FE) Number Applied For
65—0987536 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLAC'D’ RAYMOND Street Address (P.O. Box Number is Not Acceptable)
1172 SOUTH DIXIE HIGHWAY #293
CORAL GABLES FL 33146
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 Slate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fifle i applicable (NOTE: Registered Agent signature required when reinstating) DATE
‘—»‘9.—:—This?coreoraiiom’s‘e!igib%e toisatisfy itsintangible™=f=2acmca FILE NOWH-FREAS $150.00 0 .| ;;mmﬁ—o,n—_a-ﬁ;; e - $.§T—)-0—-_~;..- =
Tax fiiing requirement and elects to de so. After May 1, 2002 Fae will be $550.00 ) Trust Fund Contr?buﬁon n Added tohﬂ_zife
(See criteria on back) | Make Check Payable to Depariment of State '
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Dalets TITLE [ Change [ Addition 5_
NAME GORRIN, JUAN NAME &
STREETADDRESS | 10574 NW 51 ST STREET ADDRESS §
CITY-ST-21P MIAMI FL 33178 GITY-ST-2IP W
TITLE D [ pelete TITLE [J Change {7 Addition E:)
NAME GORRIN, ALVARO NAME
STREETACDRESS | 9721 COSTA DEL SOL BLVD STREET ADDRESS
cimv-sT-ze | MIAMI FL 33178 CITY-ST-2P
THLE P [ elete TITLE [ Change [ Additien
NAME MORENO, IGNACIO NAME
STREET ADDRESS | 15090 NW 49TH AVENUE STREET ADGRESS
CITY-ST-2IP MIAMI FL 33014 CITY-ST-2IP
TIMLE VP O Delete TITLE [1Change [ Addition
NAME GORRIN, ALVARO NAME
.-STREETADDRESS | 400 S DIXIE HWY B . _ [ SREETADDRESS | - R
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
THLE ST 1 Delete TITLE [ Change [ Addition
NAME GORRIN, ALEJANDRA C NAME
STREET ADDRESS | 10424 NW 69 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-21P
TNLE . o 3 peleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753}0)‘ Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment {ith an address, with all other like empowered.

SIGNATURE: __ /() y/tArs L MG o Modeto ~ Pe. ‘%5/02 30/ ~Gres py 2>

. v P
sheMaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




