2001 UNIFORM BUSINESS REPORT (UBR) FILED

CRPEN34 (10/00)

DOCUMENT # P95000059910 . Apr 30, 2001 8:00 am
1. Entity Name S
G. RAMOS ENTERPRISES, INC. ' ecretary of State
04-30-2001 90064 009 ***150.00
Principal Place of Business Mailing Address
10700 WEST FLAGLER-STREET 10700 WEST-FLAGLER-STREET
. |MIAMI-FL-33t74— o MIAM-F-33 4 —
599G 0 MW Ha Ave VSqgG o pw WG AVS :
Suite, Apt. #, etc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 5 Appiied Far
— o - P - i
At =L A0 FVUA T T 65-0605437 Not Appicabie
Zip . . Country Zip 2 ) Country . . . $8_75 Additanal
B | "i =50 T / 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENG, IGNACIO
Street Address (P.O. Box Number is Not Acceptabie)
% DON PAN INTERNATIONAL BAKERY
10760 W. FLAGLER ST., WEST FLAGLER PLAZA
MIAMI FL 33174
City Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Sigrature. typed or printed rame of regswered agen: ard te il eppicabie, (NOTE. Regisierac Agent s gnature required when -einstating) ATE
i ion i i i ible S1E MOV BER IS S1E0.05 N :
9. This ?prporahqn is ehlg|b\e 10 satisfy its Intangible §-!F ‘.mQ'\JJ... =R S ‘S' af:'_l.GJ 10. Election Cameaign £ nancing $5.00 vay B
Tex filing requirement and elects to do so. After WMAY 1, 2001 Fee will be 3550.00 Trust Fund Contrioution O Added 16 Foos
{See crileria on back) Ll Make Chieck Payable 1o Depariment of Siate ‘ ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DYRECTORS IN 11 ﬁ
e PD O etete e (JChange [ Additia-
NANE GORRIN, JUAN NAME
STREET ADDRESS | 10700 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2iP MIAMI FL 33174 CITY-ST-2P
HI EVPD ] Delete TITLE [4Thenge [ Acditio”
NAME GORRIN, ALVARO NAVE
STReeT ACCRESS | 40700 WEST FLAGLFR STREET .. STREETA00RESS | {dpp =5 DIXIE HWY
LITY-ST- 4P MIAMIEL 33474 CITY-ST-7P corAlL GABuEC . 3= (Jb
e STD L1 Deleie ML Ul crange [ Adation
NAME MORENQ, IGNACIO NAVE
STREET #00RESS | HPO-WEST FLAGLER-STREET STREETADCRESS | 722 Siw (299 L.
CITY-ST-2IP MIAMI-FL 33174 CITY-8T- 417 PR WAN =1 2,3 %3 |
TITLE (] Delete TITLE [ Charge [ Additicn ,‘
NAME NitME ‘
STRERT ADUSESS STRECT £DORESS
CiTY-57-21P LITY-ST-2iP ‘
TITLE [] Delete TME O ciange [ Acdition ‘
NAME HAME
STREET ADDRESS STREZT ACCRESS
CITY-ST-2IP SITY-ST-21P
TITLE (1 eleta Lz U Crange [ Additon
NAWE NAME
STREFT ASDRESS STREET ADSRESS
ZITY-ST-21P CilY-87-21

13. | hereby certify that the information supplied with this fiting does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner ceriify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name agpears in Block 11 or Blogk 12 i©
changed, or on an attachment with ah address, with all other iike empowered.

M{/’?/ff’\?\////f/\ ('%._S o/ .,.?UJ &7 5//5/2,1

SIGHATURE’AND TYFED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cate Zagtieae Phone 7 ‘




