2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102173 l\gﬂlﬁaf}? ?)lf gtg?eam

DON ‘PAN SUNSET, INC. 05-15-2001 90022 020 ***150.00
Principal Place of Business Mailing Address
2976 SW 8 STREET 2976 SW 8 STREET
MIAMI FL 33135 MIAMI FL 33135
2. P”nc‘pal Place Of BUSinESS 3 Mall‘”g Address |‘I|“I|| “l ||’ I |‘ | ” II|| |’ || ‘l || ||” IIlII “” 'lll
D& 5&@45@% eivd YO0 5. b/)(/f //Lc)/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State y & State / 4. FE! Number 65'0964952 Applied For
g)Lch&Z/ /4’??44' /Z Z‘ / (/‘4 / (=) /z Not Applicable
Country Z;p Country . $8 75 Additional
. 3 , .
33 /'7/j /g/é 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
PLACID, RAYMOND
Street Address (P.O. Box Number is Not Acceptable
1172 SOUTH DIXIE HIGHWAY #2983 plable)
CORAL GABLES Fi 33146
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicasle {NOTE: Registered Agent signati:s required when reinstating) DATE
i i isty i i m
8. This corporation is sligible 1o satisty its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M °
o ’ Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITE PD O elete e PAcrange ] Adoiion
NAVE GORRIN, ALVARO NAME 0 L ]
sTReeT Aboress | 2976 SW 8 STREET STREET ADDRESAA e 3, Idixie 4“?/ _
onv-s-2> | MIAM FL 33136 onsre MY ol Gmdlon, AL 33/
TITLE [ elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } GHTY-ST-2P
TLE [ Celete TITLE [ Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CiTY-ST-2IP
TITLE ] Delete TILE 1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CiTY-ST-ZP

nda Statutes. | further certify that the information
made under cath; that | am an officer or director
ind that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eff
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Stat

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07( é)%

changed, or on an att

other like empowered
SIGNATURE: Z ' / rato / el V/ J’/ /N ELG-T5TY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datc

Daytimg Piione #

0166049

CR2E034 (10/00)




