CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) FILED
1. Enity Namo Secretary of State
DON PAN SUNSET, INC. : 03-18-2002 90016 030 ***150.00
Principal Place of Business Mailing Address
5600 SUNSET DR 400 S. DIXIE HWY
SOUTH MIAMI FL 33142 CORAL GABLES FL 33146
2. Principat Place of Business 3. Mailing Address ”“”m “”l”l ‘I"l"'” Ilm ||||| “l"“ﬂl““l “I“ m“ m”“’
5600 SUNSET DR-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State N . . 4. FEI Number Applied For
Sou TH HAH ¢ ILO req DA 65-0964952 Not Applicable
Zip Country Zip Country . . $8.75 Additional
e 33 | q,} 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng *
PLACID, RAYMOND Rios | _Leppoudo G-
| =- . ? S L — - - T T - - Street Address (P.O-Box Numii: is %)t coeptable) g )
1172 SOUTH DIXIE HIGHWAY #293 J 0o W . Y9 n@zé'r e Dol
CORAL GABLES Fl. 33146
City . Zip,Code
HikleAH FL | 5%
8. The above named entity purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 02/ 0& / S 00,
Signature, typed or printed nama of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
A s L ) "
9. ¥h|sf§:|lc)rporal|c_>n is e||lg|blg t? szztlstfyéts Intangible FIILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
(See criterla on back) al Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD D Delets T p/T/S/D Pchange (] Addition
N GORRIN, ALVARO NAvE OPRIGUER , ALTREDD T,
street aocress | 400 S. DIXIE HWY STREETADDRESS | 5o SUNSET DRWE
CITy-8T-21P CORAL GABLES FL 33146 CITY-ST-7IP Sou T4 r{,‘q,.(‘, , B 33 tH>
mmd O Detete e e/ Ol Change [ Addition
MAME NAME RodRiGer, ALETAODE. T.
STREET ADDRESS sret aonhess |56 00 SONSET DEFVE
CITY-ST-2IP : ov-sezp |SouTH Hidry, FLDD43
TILE [ Delete (| e [Jchange [ Additicn
NAME - e e e - r— s mme s = T e e - - s - - e -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THILE O Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change (] Additien
NAME . NAME
STAEET ADDRESS STAEET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
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 infarmation
indicatéd 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeplwilTErrecchess I sirethsr like empowered.
(e —y : \ SURE I IR /
SIGNATURE: : : ==, 0/4/ A,z Jos ) 66979388
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Do Dayume Phone #

arruLay

ny



