2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073701 Secretary of State

DON PAN MIA CORP. _ 05-23-2002 90049 0235 ***150.00
Principal Place of Business Mailing Address

5711 NW 7TH STREET 400 $ DIXIE HWY

MIAMI FL 33128 CORAL GABLES FL 32145

AR VST

May 23, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ' %, FEI Number Applied For
: 65-0962192 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired O $3.75 Additionar
S e e o m e mim azl e e e t s L sl iam memee — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Lt *
PLACID, RAYMOND A/vnrd Soerei,
' . Street Address (P.O. Box Number is Not Acceptable}

1172 SOUTH DIXIE HIGHWAY, PMB 283

CORAL GABLES FL 33146 LOO S, Dixie Al

o okt Geb/es FL | "y3//¢
i } nt, or both, in the State of Florida,
vy / 29 /0 2

8. The above named entity submits this statarment for the purpese of changing its regi

SiGNATURE Al bvnro 60@4’2)&11

Signalure, typed or printed name of registerad agent and tille if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
1A ihxsfﬁgrporam.)n is el:tglblcej, tcl) sattlsiiyéts Intangible FILE NOW!!! FEE ISI $t;|350.00 10. Election Campaign Financing $5.00 May Bo
ax filking requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ] O pelete e [ Change [ Addition
NAME GORRIN, ALVARO NAME
sTReeT ADORESS | 400 S DIXIE HWY STREET ADDRESS
CTY-5T-21P CORAL GABLES FL 33146 CITY-ST-2IP
THLE 1 Delete TMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ) CITY-S7-21P
TILE "7 O oekete e ) ' ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE : O celete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP LITY - ST-21P
TITLE O pelets TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requir lorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf with an address, with all other like empowered.
IV By 3ra iV < R IR e Vo '
S'GNATUREMZA@\éOW;"J& - > JA?AZ _3@1’:449“)9??
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-CFFICER OR DIRECTOR Dad Daytime Phona #

R s »

el |

nv

CR2E034 (9/01)



