FILED a
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000041493 z ecretary of State
1. Entity Name 04-28-2003 91399 029 ***150.00
DON PAN CAKE DESIGN, INC.
Principal Flace of Business Mailing Address
10700 W. FLAGLER ST. 10700 W, FLAGLER ST.
MIAMI FL 33174 MIAMI FL 33174
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES . ~mrrenms
T e TR TR TR ST T 2 e T )
- -City & Statg™ - T T T T T 0T City & State 4. FEI Number Applied For
65’0932691 Not Applicable
Zip Courtry Zip Country 5. Cerlificate 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
*
GORF“N’ ALE JANDRA C Street Address (P.O. Box Number is Nat Acceptable)
10574 NW 51ST STREET
MIAMI FL 33178 ‘
City FL Zip Code
8. The above named sntity submits this statement for the purgese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, yped or printed nama of registered agent and title if applicabla {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) N
R RAELIDN T et e e Sl —Sememo ER—- St i e = e - =%~ [. ~.9, Electi *Fil . .-
Atter May 1, 2003 Fée will be $55080 ~ et Caaton " 0 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change ] Addition 8_
NAME MORENQ, IGNACIO NAME =
STREET aDDRESS | 7622 SW. 129 PL. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP 8
TIME VP Iﬁnmem TILE VicE PRES \WOTOT |, setigevar™ IZrChange ] Addition %
NAME GORRIN, ALEJANDRA C NAME GORRIN, UETRNDRO
STREET ADDRESS | 10924 NW 69 ST STREETADDRESS |y y5344 w5t STRTTT
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP HiaMA o 3317%
TTLE PD [ Delete TILE [ Change [ Addition
NAME POLO DE GORRIN, CARMEN NAME
STREET ADORESS | 10574 NW S1ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
_Tme. | . ) [ elete TITLE (O Change [ Addition
NAME = - T = — e P Y — _ o . ]
STREET ADDAESS STREET ADDRESS —— =
CITY-ST-2IP ' CITY-ST-2IP -
TITLE 1 Delete TITLE = [OChange [t Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this réport or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmeant with an address, with a{) other like empowered.
00105 e ‘ |
SIGNATURE: REMPIRORS conr il oyfaslod (3051463 839,
OF SIGNING OFFICER OR DIRECTOR ¥ Dale Daytime Phona #




