FILED 2
2003 FOR PROFIT CORPORATION 2
3
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am §
DOCUMENT # P99000102173 ' ecretary of State
1. Entity Name 04-11-2003 90111 038 ***150.00
DON PAN SUNSET, INC.
Principal Place of Business Mailing Address
5600 SUNSET DR 5600 SUNSET DR
SOUTH MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Malling Address ”"”"( ””I”l m” "m "m Im’”m Iml ”"”"“ l"" N“ ‘II‘
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IS MAKING CHANGES
City & State City & State 4. FE! Number 509 Applied For
6 64952 Not Applicable
Zi Count Zi C Aime
. "3 [ | ;—O;__L:QL:_-—:M;»: _:..:_IET,#-~ MY =—~=i=5:=Certificate of Stemsﬁearreﬁ———-*-—:gg ggql‘ﬁ?:é!m"a’ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS, LEOPOLDO G '
! Street Address (P.O. Box Number is Not Acceptable)
1800 W 49TH ST STE 301
HIALEAH FL 33012
City FL 2ip 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required whan reinstating) DATE
gL | o500
- ¥ 1, _ * Trust Fund Contritiution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTDS [ Delete e O Change [ Acdiion | &
NAME RODRIGUEZ, ALFREDO J NAME =)
streeT nooress 9600 SUNSET DR STREET ADDRESS 3
cmv-st-zee  (MIAMI FL 33143 CITY-ST-21P e
TITLE VPD- [ pelete TILE O Ghange [ Addition %
NAME RODRIGNEZ, ALEJANDRO NAME
sTReer p0aess (5600 SUNSET DR STREET ADDRESS
orv-st-zp [MIAMI FL 33143 CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME . NAME
STREET ADORESS T - " [ sriieet nooRess™ = - .
CITY-51-2P ' CITY-5T-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2iP
TITLE [ Delete TILE ) [ Ghange (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 5 CITY-ST-ZP N

12. | hereby certify that the information suppliad with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certily that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach ith all other like empowered. .

SIGNATURE: X5 REZIIRED Oy/b3/b3 _ Zorb6é 21314

SIGNATURE AND TY fn OR PRAMTED NAME OF}orﬁns OFFICER OR DIRECTOR /7 Date” Daytime Phone #




