A

FILED

2001 UNIFORM BUSINESS REPORT (UBR) ) g
st:p 06, 2001 8:00 am :
DOLL _ ecretary of State  ~
i _ L -
DON PAN CAKE DES'GN. INC. y 05-02-2001 90160 033 150.00
09-06-2001 90052 024 ***550.00
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 ”mm”’l II"”I”I Ilm ""I Ilm "m Illll "Ill |" Il” |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
W691 Not Applicable
m— i - -t - 7COHnt e -2 SCE = E /l —— - - —
v ry e Bountry 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 Reglstered Agent
Name
MORENO Clo Street Address (P.O. Box Number is Not Acceptable) !
7622 8.W.429 PL. :
MIAM) FL"3183 i
City FL LZip Code !
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Fiarida.
SIGNATURE
Signature, typed or printed name of retistered agent and fitle if applicable. {NQTE: Registered Agent signature required when reingtating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ! . i
. . 0. Election Ca nF n i
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750,00 ! T rigt“;:n o ::nc?rilr?buti::nm Y 0 fgj'geohgi‘ésee ‘ o
(See criterta on back) O Make Check Payable to Department of State ) l ol
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete TMLE O Change [ Addition | 5
NAME MORENO, IGNACIO NAME o
={ s STREET ADDRESS | 7622, S W, 129 PL e I STREET ADDRESS § ]
oITY-$T-2IP MIAMI FL 3 33183 T TOmYISTIIR T i T e e B, ¢ - |
TILE ] [ pelete TITLE [ Change [ Addition E
NAME GORRIN, JUAN NAME
STREET ADDRESS | 10574 NW 51ST STREET ADDRESS
ory-sT-zP | MIAMI FL 83178 CITY-§T-2P
TITLE VP O Delete TITLE [ Change [ Addition
HAME GORRIN, ALEJANDRA C NAME :
STREET ADDRESS | 10924 NW 69 ST STREET ADDRESS i
CIFY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TILE [ pelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-5T-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-ST-2IP CIy-§T-2IP
TMLE [ etete 1ILE Ol change [ Acdition
NAME — NAME = = S
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-oT-2IP
13. | hereby certify that the information supplied with this filing deesretayalify 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 fure8nd accurate andythat my signature shali have the same legal affect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee gmpowered to executa [hIS eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an sedress, with all other like emypwered.
L
SIGNATURE: GUIRED
hmn:—mmzﬂ"n‘ﬁnmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




