FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am
, :

D NT #
DOCUME P97000025907 ecretary of State
DON PAN HIALEAH, INC, 04-17-2002 90057 032 ***150.00
Principal Place of Business Mailing Address
581 WEST 49TH §T 59 W 49TH ST
HIALEAH FL 33012 HIALEAH FL 33012 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0765976 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

Diemroe C. coer i
- . . Slr‘eat%d_cirefs(?o. Box gjrberés_f\l.ot Acceptable) -

N

MORENO, IGNACIO
7622 SW 129 PLACE
MIAMI FL 33183 \:2

City m!'ﬂﬂ{l‘ FL Zip C%isg rl%

LJ
ose of changing its registered office or registered agent, or both, in the State of Florida.

- - ]
8. The above named-Entity submi s statgment for the

[V

SIGNATURE ral : 3!3! n
Sigpaiura, lypad or prinfed name of registergl agent ghd tijle Pagplicable. {NOTE: Registered Agent signature reqguited when reinstating) AT
S TS
8. This Gorporation is eligible 10 satisly its Intangible FILE NOWIII FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - TrustFund Contribution. - . (2] Added te Fees
{See criteria on back) O Make Check P}yable to Department of State : )
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE il BDclele TITLE O crange [ Addition | S
NAME GORRIN, JUAN L. NAME 3
STREET ADDRESS | 10574 NW 51S8T ST. STREET ADBRESS g
cv-st-zf |MIAMI FL 33178 CITY-ST-Z1P ﬁ
TITLE VP O palate TITEE [ Change [ Acdition | &
NAME GORRIN, ANTONIO NAME
STREET ADDRESS (9721 COSTA DEL SOL BLVD STREET ADDRESS
cry-st-zP | MIAMI FL 33178 ‘ CITY-5T-2I
TILE S [ Delete TILE [J Chenge [ Addition
NAME MORENO, IGNACIO il mame
_STREET ADCRESS (7622 SW 129THPL _ STREET ADDRESS P
OT-ST-2F | MIAMTFL 33783 BLYLACEIEr (o em=s R dan——
TILE VP 2 Delate e PRESiPENT | . Plchange ] Addition
Alegrdra Casaling, Lecrin
NAME GORRIN, ALEJANDRA C NAME e
STREET ADDRESS | 10924 NW 69 STREET STREETADORESS | 10% 7w Nw 94 51
crv-st-z2¢ |MIAMI FL 33178 GTY-ST-2P mfm"\'= FL 3K
TITLE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatj it this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
indicated on this report or syeflemgntal repbrt ks true sAd Bty atyand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the redfeiver orftrustegfernpwartd 1o exacuty eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfment witlfan add wi red.

SIGNATURE: (| Sl o4 20m zloo (109403 -530,5
@mne AND ij'Eo OR PRINTED NAME OF SIGNING DPFICER OR DIRECTOR Dap “bytime Phone #




