2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041487

1. Entity Name

DON PAN FLAGLER, INC.

Principal Place of Business Mailing Address

10700 W. FLAGLER ST.

MIAMI FL 33174 MIAMI FL 33174

10700 W. FLAGLER ST

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90128 015 ***150.00

uUvugsrad9

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65,.0917952 Applied For
Not Applicablae.
z==Zipne — Gourtt £l Count
IR e untry 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 Agent
Name

MORENO, IGNACIO
7622 SW. 129 PL.
MIAMI FL 33183

M ESPADeA

GOQE,UJ

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

10924 W BQgr

City

™M Amn|

FL | 8% 5%

8. The above named my ubmits thig stateseEnt for h pur ose of changing its registered office or registered agent, or both, in the State of Florida.
( (1] /4 g)lp
SIGNATURE s

ETOODREY ozt

Sagnal 3, ty#d or printad na @ of ragistered aFenl ﬂnfmwle

{NOTE: Registerad Agent signature requirgd whan rainstating)

" DafE

. \._/
8. This corporation is eligible to sat:sfy its Intangible
Tax filling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I i2. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TIMLE D [ Delete TILE Ol change [ Additicn QC_’
NAME MORENO, IGNACIO NAME : =S
STREET ADRESS 7622 Sw. 129 PL. . _ ... .. __ o || .STREET ADDRESS_ | _ -7
orv-s-2p | MIAMI FL 33183 CITY-ST-2IP g
o
mE P O Delste TILE O Chenge [ Addition | &
NAME GORRIN, JUAN NAME
STREET ADDRESS | 10574 NW 51 ST STREET ADDRESS
crv-si-a2p | MIAMI FL 33178 CITY-ST-7P
TITLE ' 3 Delete TILE NP [ Change (] Addition
NAME GORRIN, ALESANDRA C NAME GORR W), QALETANDEAC
STREET ADDRESS | 10924 NW 69 ST STREET ADDRESS ¢ .
CITY-ST-7IP MIAMI FL 33178 CITY-ST-2IP SAME .
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ palete TITLE [ Change 1] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME “NAME —_
STREET ADDRESS STREET ADDRESS
CiTy-87-2P CITY-ST-2P
13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpeqlal repory is true an ace ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiv A goille this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen pmpowerad.
SIGNATURE: AMETHADL Gty ), O }if’al (305 )463-88 50
b A)!ﬁmns OFFICER OR DIRECTOR Date Daytime Phone #




