2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # P95000059910 Secretary of State

1. Entity Name 05-05-2003 90269 018 ***150.00

G. RAMOS ENTERPRISES, INC.

Principal Place of Business Mailing Address

15990 NW 49 AVENUE 15930 NW 49 AVENUE

WMIAMI FL 33014 MIAMI FL 33014

2. Principal Place of Business 3. Mailing Address |||m"‘ ”I IHI‘ ||”| |||H ||m |I“|||(I| ||H| tl"l m“ “I“ ““ .“.
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For

65-%05437 Not Applicable

Zip Cauntry ap Country 5. Certificate of Status Desired [ ?3'75 Additional
. - N _ ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORENO, IGNACIO
% DON PAN INTERNATIONAL BAKERY

Street Address (P.O. Box Number is Not Acceptable)

10700 W. FLAGLER ST., WEST FLAGLER PLAZA

MIAMI FL 33174 City FL | ZpCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragistered agent and litle if applicable. {NOTE: Registered Agent signature requirgd whean reinstating) DATE
w FILE NOW!! FEE IS $150.00 ‘ - )

. ‘ 9. Election C F

Ao May 1,2003 Foowillbe 555000 B e $5,00 ey oo
l&ﬁ"ke Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ) O Delete TITLE ) change ] Addition
NAME GORRIN, JUAN NAME
sTReeT +DDRESS | 10700 WEST FLAGLER STREET STREET ADDRESS
cny-st-z¢ |MIAMI FL 33174 CITY-ST-7IP
TITLE EVFD 7] Delete TITLE [ Change  [J Adction
NAME GORRIN, ALVARO NAME
STREET ADDRESS |400 S DIXIE HIGHWAY STREET ADDRESS
crv-sr2¢ |CORAL GABLES FL 33146 L oi-si-2p
TiTLE STD O petete TITLE O Change [ Adition
NAME MORENO, IGNACIO NAME
STREET ADDRESS 17622 SW 129 PLACE STREET ADDRESS
coy-st-2F - {MIAMI FL 33183 CITY-ST-21F
TITLE [ elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section- 119.07(3)(i), Florida Statutes. | further certity 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ydth-erraritresswith-all other Iike empowerad.

AREITE RE U%fgéfg 4@2;:\/ , %/24/03 2677669 7928

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



