2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
L

‘PgchLaJmllnENT # P96000033310

TU PAN ENTERPRISES, INC.

Secretary of State

05-02-2003 90144 028 ***150.00

Mailing Addresé’
400 S DIXIE HWY

Principal Place of Business
13736 N KENDALL DR

MIAMI FL 33186

CORAL GABLES FL 33146

2. Principal Place of Business

SHME

3. Mailing Address

2232 o0 W02 Qoe

ARG NI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

44

[ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE} Number Applied For
e ig=roy o oA 65-0696506 Not Applicable
Zip Country Zip Country . ) $8.75 additional
35 { q_ 2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
aEspuoprs C Gore ol

MORENO, IGNACIO

400 S. DIXIE HWY 1053 LVuwo 5\ s,
CORAL GABLES FL 33146
Cirty*\\ ol FL Zir_pv%dfxg

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

8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

% HETAEUDRe C Goﬁﬁiv/mmar

the obligations

of [egistered agent.

SIGNATURE

od[zalom

Signalﬁ're;zyped or ':rinted name of‘aglstereMana title if applicable.

(NOTE: Registered Ageni signature raquired when reinstating)

DATE

FILE NOW!! FEE IS §150.00 _ _,
. After May 1, 2003 Fee will be $550.00
Make Check Payahle to Fierida Department of State

9, Eiection Campaign:Financing
Trust Fund Contribution,

'$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE SD O pelete me [Ochange [ Addition
NAME MORENQ, 1GNACIO NAME

STREET ADDRESS | 400 S. DIXIE HWY STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP

e PD A Detete meE O Change [ Addition
NAME GORRIN, ALVARQ NAME

STREET ADDRESS | 400 S DIXIE HWY STREET ADDRESS

orr-s2p | CORAL GABLES FL 33148 orv-s1-2p

TILE 7 Delete TME FLES\DEDT [J Change [ Addition
NAME NAME ALETOWDRA C. [=lpl - X*ATN)

STREET ADDRESS STREET ADDRESS | 2330 W2 102 Cwe &t 4

v-51-2¢ . . i OIST2P_ | py@ AN U BB e e i
e T [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

NLE [ pelete TITLE {1Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2p

12. | 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 on this'report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

of the corporation or the receiver or trustee empowered to execute this r
changed, or on an attachment with an, ress, all other like empo)

SIGNATURE: ___SIGWAT [1 AE RGN l‘z o oylzalon  20s-463 B34S
SIGNATURE AND TYRED OF RRINTED NAME OF BIGNING FFﬁ\ OR DIRECTOR Date Daytime Phone #

QLTINS

W

I

CR2E034 (10/02)



