2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000033310 Apr 10F12]63:(])) 8:00 am

TU PAN ENTERPRISES, INC. ecretary of State

04-10-2000 90024 046 ***150.00

Principal Place of Business Mailing Address
10700 W. FLAGLER ST. 10700 W. FLAGLER ST,
MIAMI FL 33174 MiAMH FL 331741422

TR

I

|

T wendtine 555 = =7 MK

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
ﬂ’j e
City & State City & State 1 4. FEI Number Applied For
/ M ’ Fz— 6&%965% Not Applicable
Zip Country Zip Caquntry 4 » : $8.75 Additional
33 /‘Pé M 35 /3 | é"ﬂ d e 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T B - -
MOREN0= IGNACIO Street Address (P.Q. Box Number is Not Accaptabie)
10700 W. FLAGLER SY.
MIAMI FL 33174
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature. typed or pnntad name of registered agenl and titie if applicable. {NOTE: Registered Agant signature required whan reinstating} DATE
9. I_:;sficl,‘igrporallgn is eligible 1o satisfy its intangible | FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) o Make Check Payabie to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 8D O Detete TME [J Change [ Addition
NAME MORENO, IGNACIO NAME
STREET ADDRESS | 10700 W. FLAGLER ST. STREET ADDRESS
CITY-8T-21P M'AM’ FL CITY-ST-ZIP
TITLE PD [ Detete TILE [Jchange [ Addition
NAME GORRIN, JUAN NAME
STREETADORESS | {0574 NW 51 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CrY-ST-2P
TIME VPD O Delete TILE [J Change [ Addition
NAME GORRIN, ALVARO NAME L
STREET ADDRESS | 9721 COSTA DEL SQL BLVD STREET ADDRESS
CITY-81-2IP MlAM{ FL CITY-ST-2IP
TITLE O pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 petete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-ST-2IP
TITLE 3 elete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP

13. { hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flardda Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmet ith all other like empowered. p
SIGNATU T DS OV 2 J/éf ,4//6'}@ Fou~ I ~-462LL

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cats Daytime Phare #

CR2EO034 (9/99}



