[*~4 ¥ Ee

of the carporaticn or the receiver
changed, or on an attachment wit

SIGNATURE:

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 certify that the information
indicated an 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
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
address, with all other like empowered.

%/25/0/ Jolfev7Ye 2

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Datg Daytime Phone

#

DOCUMENT # P94000057485 - Apr 30, 2001 8:00 am
iy - ecretary of State
PROVINCIAL ENTERPRISES, INC.
04-30-2001 90412 001 ***150.00
Principal Place of Business Mailing Address
OG0 W FLAGLER ST 46700-WFLAGLER-SF-
W._FLAGLER-RLAZA -~ ~W-FHAGLER-RLAZA
MIAMIFL.32174 —MAMHFEI31 24
Us—~ U6
% Epgipai Tace of Buness 3. Maling /gargss ”lmm I" m I I m ‘ m " || " ‘ Il mm ||||| |"| "I'
1570 MW N9 Ave IS990 MW Y5 Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City& State — City & State‘ﬁ . . - 4. FEI Number 65.0518288 Applied For
1My ¢t , + L / ari ) /fL- Not Applicable
Zip 4 Country, Zip Country " ) $8.75 Additional
L 5, Certificate of Status Desired | ' X
2)7)() / { _. (Jsfq eee 330/({ _ 7, S_[q i - 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addréess 6f New Registered-Agent
Name
MORENO, IGNACIO
Street Address (P.Q. Box Number is Not Acceptable)
C/0 DON PAN ‘
1700 W. FLAGLER ST.
MIAMI FL 33174 _
City FL Zip Code
8. The above named enlity submils this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titte if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?mr?bution ° fﬁgqohg?ésﬂ y
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 "
NLE P O petete TILE O change [ Addilion | S
NAME GORRIN, JUAN NAME =
STREETADDAESS | 10574 NW 51ST ST STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP ]
o
TITLE EVP O Delete Tme Crchange [ Aadiion | &
NAME GORRIN, ALVARO NAME =
STREET ADDRESS | O749-COSTA-DEI-SOLBLVD sweeraooress | Moo S DAIE HWY
= [FemesTar— |- MIAMFE-33178—— - P — CoRA—CGARLES—FL 33U — | =
TITLE ST O oelete TIILE [ Change ] Addition
NAME MORENO, IGNACIO NAME
STREET ADDRESS | 7622 SW 129TH PL STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33183 CITY-§T-2IF
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 3 celete ATLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE (O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-2IP



