Y] Tat :?
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  P99000041487 Apr 17,2002 8:00 am :
1. Eniy Neme ecretary of State
DON PAN FLAGLER, INC. 04-17-2002 90110 011 ***150.00
Principal Place of Business Mailing Address
10700 W. FLAGLER ST. 10700 W. FLAGLER ST.
MIAMI FL 33174 MiAMI FL 33174
2. Principal Place of Business 3. Mailing Address “IIl’II“II Imnlmllm II“I ||”| ""”"l“"" |‘||| m'“m llll
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0917952 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75' aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DEmnorA GORRIN
HLeTaND ORR |
GORNN' ALEJANDRO Strest Address (P.Q. Box Number is Not Acceptable)
10924 NW 69TH STREET 1054 NW 5 s Bt
MIAMI FL 33178
', City Voot Zip Code
0 Whigrmy FL LW
8. The above named enw thiﬁfen changing its registered office or registered agent, or both, in the State of Florida.
. <t/ ' H Coth
SIGNATURE A X / £ 3‘5]\9], R
Signature, typed ar printed rlamebf registerad agenffand title il licale. (NOTE: Registered Agent signature raquirad when reinstating} DATE - = B
f 2 f 2 FILE NOW!!! FEE IS $150.00
9. This corporation is eligibie to satisfy its Intangible K 10. Elacti ian Ei .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trigtllozzrgjag c?:tlr?l:uzig: neing fg;?ﬁo“,'li’;fe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE (CJchange [ Addition S
MAME MORENQ, IGNACIO NAME 3
STREET A0DRESS | 7622 S.W. 129 PL. STREET ADDRESS g
CITY-S7-21P MIAMI FL 33183 / CITY-ST-2IP u
TILE P Id[]gh}[ﬂ TRLE [JChange [ Addition E‘ﬂ
NAME GORRIN, JUAN {| e ,
STREET ADDRESS | 1005674 NW 51 ST STREET ADDRESS
Lmesrae  IMAMIELA3IZ8. . o o o omestae L - S e
T VP O elete e Resident Mohange [ Addition
NAME GORRIN, ALESANDRA C NAME %or({n, odeen, C.
STREET ADDRESS | 10024 NW 69 ST STREETADDRESS | 10514 * W) g1 St
CITY-$1-21P MIAMI FL 33178 CITY-S§7-2IP M, BL ‘33‘1%
TITLE [ Delete TILE I (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I city-s1-2IP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

indicated on this report or supplem,
of the corporalion or the receiver
changed, or on an attachment wj

SIGNATURE: <

report is true and accurate and
trusiee emppiyered i
h

13. | 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

at my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

pprt as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
pd,

(305) 413 -92¢,

SIGNA

‘iﬂ‘:‘-

~ Daytime Phane #




