e ————————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000013372 Se{retary of State

1. Entity Name

DON PAN DOUGLAS ROAD, INC. 05-20-2002 90048 049 **150.00
Principal Place of Business Mailing Address

40 S DIXIE HWY 400 $ DIXIE HWY

CORAL GABLES FL 33146 CORAL GABLES FL 33146

AU

3
May 20, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
| Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 005 Applied For
: 65—1 237 Not Applicable
Zi Count Zi i it
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
L [T P . I . ) o B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RAYMOND PLACID, PA. AL v Ard Coorrers .-
¢ ! Street Address (P.O. Box Number is Not Acceptable)

1172 SOUTH DIXIE HIGHWAY #293

CORAL GABLES FL 33146 LOO S . Divje St

“ oeaf Gaoh/eg  FL %, u(

8. The above named entity submils this statement for the purpese of changing its registg|

in the State of Florida.
SIGNATUHE/O/‘/A 120 65;‘6/2;"4 (LA‘?/J 2

Signature, typed or printed name of ragistered agent and title it applicabla. {NOTE: Ragistared Agent signatura requirgd when reinstating) DATE
] o . i n
9. ¥h|sfﬁprporaugn is ehtg\blg l? sa:tls;fy(;ts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
TITLE PD 1 Delets TITLE DircC7oL . JRChange [ Adition
NAME GORRIN, ALVARO NAME
sTREET AODRESS | 400 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-S7-2IP
TITE Pees/der7 ¢ Didec7aol o e Poesideqd # -‘Df"ﬂef Tod (] Change _D=Cddition
NANE KAME o aiaue £ 7 24
STREET ADDRESS STREET ADDRESS | (£ O S, "D s X7 ;‘ v
oTY-gT-2P : CrY-si-zp Coln) Had/e , /‘7 33/4&
TIME O Delete TME (Fecea 7‘44’/__’_’ DiREcTO [ Change jﬁ"A’dd‘\tion
NAME NAME mpra & 5EA.
STREET ADDRESS STREET ADDRESS | £LOEY S/ DA4XIE Stadd
CITY-S1-2IP CITY-$7-2IP Y- éx&é/ey, AL .33/
TITLE 7 pelete TITLE [ Change [ Acddition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP GITY-ST-2IP
TIILE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-21P

13. | 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 ceriify 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 cath; that | am an officer or director
of the carporalion or the receiver or trustee empowered tc execute this report as requi lorida Stalutes; and that my name appears in Slock 11 or Block 12 If

changed, or on an attachment with an address, with alt cther like empowere
4//29/9 L Bor-égc A9

SIGNATURE: /00720 (it i (=== —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTR®-OFFICER O DIRECTOR Date ~ Daytime Phone #

||
|

3

Ed
-
-

CR2E034 (9/01)




