e E——————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000057485

FIL

ED

<

May 13, 2002 8:00 am ;
Secretary of State

indicated on this report or supplemental report is true and accurate and fhat my signature shall have the sarne legal effect as if made under oath:
of the corporation: or the receiver or trustes empowered 1o execute

changed, or on an attachment With an address, with all other like empowered.

SIGNATURE:

b
¢

. N
af N TN

sl s

13. | hereby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LD evhers) Hoeewo Sewerary %5/‘)2 ooz

ol .
$IYATURE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OB DIRECTOR Dats

1. Entity Name ]
*osk K b
PROVINCIAL ENTERPRISES, INC. 05-13-2002 90042 032 **%150.00
Principal Place of Business Mailing Address
15900 NW 49 AVE 15900 NW 49 AVE
MIAML FL 33014 MIAMI FL 33014 _
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
... City & State o City & State o o 4. FEl Number Appiied For
=TT — = i e Bl e — I — ==60-0518288 <= - = [== Not-ApphicaniET| ™=
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENO’ IGNACIO Street Address (P.O. Box Number is Not Acceptable)
C/0 DON PAN
1700 W. FLAGLER ST.
MIAMI FL 33174 City FL | 2rCode
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.
SIGNATURE
. Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
— = g=Thia: Lon-ieelia oy | gtz il == o 5 =, 2 b2 e e - R S Py— CR .Y — ] &S
*=9-This‘corporation is eligible to-satisfy itsntangible == ==~ sea=EILE-NOWIIL FEE 'isl-$150.ﬂﬂ.— 10 e, Campa T R g $5:00 ey B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE P 7] Detete TILE (] Change = [ Addition §
NAME GORRIN, JUAN NAME =3
STREET ADDRESS | 10574 NW 51ST ST STREET ADDRESS §
CITY-ST-2P MIAMI FL 33178 CITY-5T-2IP @
o
TITLE EVP [ Delete TITLE [ Change [T Addition | G
NAME GORRIN, ALVARO NAME
STREETADDRESS | 400 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-ZiP
e 8T O Detete TITLE O Change [ Addition
NAME MORENQ, IGNACIO NAME
STREET ADDRESS | 7622 SW 129TH PL STREET ADDRESS
erv-s-ze | MIAMI FL 33183 _ . N 1421 . - .
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete TITLE [ Changs  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

Daytime Phone #




