2000 UNIFORM BUSINESS REPORT {(UBR)

JOCUMENT # P97000017316

Entity Namea

MI PAN ENTERPRISES, CORP.

ndipas Dlace of Business

2 NW 49-AVE
R 3014

Mailing Address

9721 COSTA DEL SOL BLVD,
MIAMI FL 33178-239%8

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc,

Suite, Apt. #, etc.

L

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90114 050 ***150.00

QR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0825934 Applied For
4 Nt Applicable
Zip Country Zip Country " } $8_75 Additional
. N j.___()'e:mhca:e of Status Desired 0 Fes Hoquired . = |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORRIN, ALVARO ,
Street Address (P.O. Box Number is Not Acceptable)
g721 COSTA DEL SOL BLVD
MIAMI FL 33178
City FL Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatire, typed or printed namé of registered agent and tile if applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

8. This corporatfoﬁ is eliginle to satisfy its intangitle
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Agdded o Fess

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CRANGES T0 OFFICERS AND DIBECTORS IN 11 N
e P - ] Delete TmE D) change [ Addition | 33
MAME GORRIN, JUAN NAME )
gz acoress | 10574 NW 51 ST o STREET ADDRESS T s 3
TY-ST-2P MIAMI FL 33178 CITY-ST- 2P i
ITLE VP ] Delete TIMLE [ change [ Addition E
AME GORRIN, ALVARO NAME
sieeer anoness | 9721 COSTA DEL SOL BLVD STREET ADDRESS
ITY-5T-2IP MIAMI FL 33178 CITY-ST-71F
T of O] Delete e O] Chenge [ Addition
VAME MOREND, \GNACIO NAME
STREET ADDRESS | 7622 SW 129 PLACE STREET ADGRESS
Ty-ST-2P MIAMI FL 33183 CITY-ST-20
TLE [ Delets TITLE (3 Change T Addition
AME NAME
STREET ADDRESS STREET ADCRESS
ITY-ST-21P CITY-ST-7P
e [J Delete e [J Change [ Addition
WNE~ = ~NAME ——
STREET ADDRESS STREET ADTRESS
ITY-87-21 ChY-§T-2
ITLE O Delete TITLE O Change  [J Addition
WME NAME
STREET ADDRESS . STREET ADDRESS
rY-§1- 2P CITY-§T-2iP

13. | hereby certify that the information stpplied \:vit_h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementa! report is Irue and accurale and that my sigrature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or thistee empowered to execute this report as requirec by Chapler 807, Florida Stattes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with ary address, with all athar like empowered,

SIGNATURE:

V/rquo Jor-62¥7vz 2.

Date Daytime Phone #



