2
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
3
DOCUMENT #  PO900004 1493 Apr 18, 2002 8:00 am :
1. Enity Narma ecretary of State .
DON PAN CAKE DESIGN, INC. 04-18-2002 90417 047 ***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 H""m "I ||||I m” II”’ Il“l III“ Ilm I‘l" "l“ ImI ||||I |“| 1"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Number Applied For
65-0932691 Not Applicabie
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nage cryomoed C. Go
Lz 3 min
MORENO' IGNACiO Street Address (P.O. Box Num er is Ng ‘Fcce table)
7622 S.W 129 PL. los ™ NW S o ree
MIAMI FL 33183
City . Zip Code
- Pran m‘ﬂm& N FL FL 33“3
a The above named entily submits this state t for purpose of ing its registered office or regisleréd agent, or both, in the State of Florida.
i3
SIGNATURE QQ 5‘5|0L
Signature, typedjor prmlad name cl regftered agent and mlff appl-canlé A__A {NQOTE: Registared Agenl signaturs required when reinstating) D»lTE
9. This corogration s ligible to sas®y is Intangivle _ FILENOWN! FEEIS$150.00 L .o v o rnancing— -
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Tﬁ:ﬁ Fund Contnbull:}n ﬁmeesaé
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D 7] Detete TITLE O change [ Addition | 5
HAME MORENO, IGNACIO NAME &
STREET ADDRESS | 7622 S.W. 129 PL. STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33183 e CITY-ST-ZIP W
TITLE P [ﬂﬁ[ele TLE [ Change [ Addition %
HAME GORRIN, JUAN NAE
STREET ADDRESS | 10674 NW 51ST STREET ADDRESS
CITY-S1-21P MIAMI FL 33178 CITY-ST-2IP
TITLE VP [T Delete TTLE [ change [ Addition
NAME GORRIN, ALEJANDRA C NAME
STREET ADDRESS | 10924 NW 69 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP v
Tl O Delete THLE OPecs o T . O change ([ Addition
NAME NAME cpRnEN POLD DT €O~
STREET ADDRESS STREETADDAESS | {0 57\\ i’  Steet "
CITY-ST-2IP CITY-ST-ZIP LT, mml FL 3-3\-1%
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

'b\&\ Qo

e exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ignature shall have the same iegal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(30

'Dé’s

"‘Dawims Phone #




