FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P99000065993 ecretary of State
1. Entity Name 04-28-2003 90962 032 ***150.00
DPl FRANCHISE, INC.
Principal Place of Business Mailing Address
15990 NW 49TH AVENUE 15930 NW 49TH AVENUE sLvNUUUY ~
HIALEAH FL 33014 HIALEAH FL 33014
I I | N DA
Hoo S DIkcE Hwy Yoo S-Dice Hay
Suite, Apt. #, etc. Sulte, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CorAt 6AAES, FC CORAC GAAZLES , [FL- 65-0987536 Not Applicable
Zi'p3 vy Country Ne ZiPB 2144 Country ¢/-C . |5 Certficate of Stetus Desied [ &se'zesqt":?:;“o"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: -- . - SAVACIO - .
PLAC'D' RAYMOND Street Addreff(;Pz zjx Number if:ot(.zcgpiz)) °
1172 SOUTH DIXIE HIGHWAY #293 T 22 Sw [(pg @ FlAcE
CORAL GABLES FL 33146
N MiAmMI FL |’5%% 53

8. The above named entity submits this statement Yy the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligaticns of registered agent.

SIGNATURE Signaturg, lyped or printed name of reg»skrf_d/{enland title if applicable. (NQTE: Hegisler'ed Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 F 9. Election Campaign Financing $5 00 May B
After May 1, 2003 Fee will be $550.00 f - : Y B8
Make cr!gck Pa;able to Florida Department of State Trust Fund Contriputon. = Aoded to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 7 Celete TIME [ Change [ Addition
wve ¥ |GORRIN, JUAN NAME
STHEET ADDRESS | 10574 NW 51 ST STREET ADDRESS
cry-sr-ze {MIAMI FL 33178 CITY-ST-ZP
TITLE D [J Delete TITLE (3 Change [ Addition
NAME GORRIN, ALVARO NAME
streeT apoRess 9721 COSTA DEL SOL BLVD STREET ADDRESS
CITY-S1-7P MIAMI FL 33178 CITY-ST-21P ‘
e P [ Detete I THTLE V- PRESIVENT - TREASY 2ER @fange [ Addition
NAME MORENQ, IGNACIO NAME MOREMD | GRAC 0
STREET ADORESS | 15980 NW 49TH AVENUE SRETADDRESS | 722 SWolZe P
or-st-zP - [ MIAMI FL 33014 o oo T T s ST | pa et Fo 233173
TITLE VP [ Gelete TITLE Pre¢:o&sa~T Mnge [ Additien
NAME GORRIN, ALVARO NAME Coritrr, ALVALRD
streeT anDaEss [400 S DIXIE HWY STREETADDRESS | (/o0 S - DIXrE FHY
crv-s1-27 - (CORAL GABLES FL 33146 CITY-ST-2IP Corat camess, Ft B2/IY6
THLE st O Delete TITLE V. PRESIPErT ~ Ser ke rAxs¥thnge [ Addition
HAME GORRIN, ALEJANDRA C NAME Conrrr , ALeE ThD A C AROLI AN
sTReeT AnoAEss | $0424 NW 69 ST STREETADDRESS | /0 2. Y Koo o4 5F :
crv-st-ze IMIAMI FL 33178 , ov-swp | g 2 s e, 3R2/78
TITLE O Delete TITLE [[]Change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P 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)(1), Florida 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 cerporation or the receiver gj o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atiac
IRED ‘//&r/o 3 FoséeTocoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATUR

TUSUT P

CR2E034 (10/02)



