2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT ¢  P99000102172 “Searetary of State

DON PAN QORLANDQ, INC. 05-20-2002 90061 032 ***150.00
Principal Place of Business Mailing Address

400 S DIXIE HWY 400 S DIXIE HWY

CORAL GABLES FL 33146 CORAL GABLES FL 33148

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4, FEI Number 65"0964633 Applied For
Not Applicable
Zip Country Zip Country 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 Registered Agent

N =

Street Address (P.O. Box Number is Not Acceptable}

PLACID, RAYMOND
1172 SOUTH DIXE HIGHWAY #293
CORAL GABLES FL 33146 YOO S Dixre Hew .

: Y Cornl Galles “FL | 5% 4z

both, in the State of Florida.

/o5 /bon

8. The above named entity submits this statement for the purpose of changing its register

SIGNATURET- AA/ £r20 60;6/6747

Signalure, Typed or printad nama of ragistered agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) “ paw”
9, I_hlsfﬁprporallc?n is ehlgrbls 1(1) se:ns:fyclits Intangible FILE NOW!Il FEE IS"$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Pavyable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TILE O3 Change [ Addition | 5
NAME GORRIN, ALVARO NAME =)
streer anoress | 400 S DIXIE HWY STREET ADDRESS §
CTY-5T-2P CORAL GABLES FL 33148 CITY-ST-2IP §
TME [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
11T S JRS e e Opetgte Qe - . [ Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP s CITY-ST-2IF
TILE o 3 Deleta THLE [ Change  [J Addition
o
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

13. | hereby certify that the information supolied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further centify that the information
indicated en this report or supplemental repert is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this re r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
wares Corkey: QL
SIGNATU RE:}d vares CloRES

oy 4 i e

changed, or on an attachment with an address, with all other likg,
T TR ‘v‘/ﬂ’ﬁa oL F-I5FY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




