2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empqueres R is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an addres#y mpowered.

SIGNATURE: __ o.x=5

SIGNATURG-AL PEP-UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytine Fhone #

3

[TV PR |

CR2E034 (9/99)

1. Eniy Name May 22, 2000 8:00 am
DON PAN EXPRESS, INC. Secretary of State
05-22-2000 90070 050 ***150.00
Principal Place of Business Mailing Address
10700 W. FLAGLER ST. 10700 W. FLAGLER ST.
MIAM FL 25174 . MIAMI FL 32174-1422
[
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v Applied For
Not Applicabie
- - " —
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
fFee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENO! fGNACIO Street Address (P.O. Box Number is Not Acceptable)
7622 SW. 129 PL..
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinied name of registerad agent and title if applicabls. (NCTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G 1 Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 0 Trj:tigznda{t‘,noﬁ'r?;uti:)n: neng O ii.gﬂol\g?;sﬂe
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE J p{h’ GO R e {3 peiete TIMLE [ Change  [T] Addition
NAME LESIDENT NAME '
sweerooness | £ 05247 M) S sT STREET ADDRESS
ovse (NI AMY)  FL 23108 CTY- ST 7
TITLE VICE — PEE S DEMT [ Delete TE [JChange ] Audition
HAME HLEJ AND ,Z,} a GOR R ! A NAME
STREETADDRESS | 109 2 4 NS 6% ST STREET ADORESS
CITY-ST-ZIP MiAM 4_:2__ 39/7?‘ CITY-3T-7IP
'] ¥
TITLE ' O pelete TITLE [} Crange (O Acdition |
bhawe | - . .. NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZP CITY-S7-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST- 2P



