2000 UNIFORM BUSINESS REPORT (UBR) Jprmr o e

DOCYMENT # P99000102176 FILED
1. Ent¥yNam
s o May 17, 2000 8:00 am
DON PAN MANAGEMENT, INC. Secretary of State
o : 03-06-2000 90016 010 ***150.00
Principal Place of Business Mailing Address
*n SW 8 STREET 2976 SW .8 STREET
FL 33135 MIAMI FL 33135
@ o 195 v LG
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
é _z) ‘O C/)é 4/65?}[ Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired | gi.gfqlﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - — . - tName . -
PI{‘CID' RAYMOND . Street Address (P.C. Box Number is Not Acceptable)
1172 SQUTH DIKE HIGHWAY #2532
CORAL GABLES FL 33146
Gity FL Zip Code

B. The above namad emily submits this staiement for the purpoese of changing its registered oifice or registered agent, or both, in the State of Florida.

| SIGNATURE
Signatwe, typed o printed name of registered agent snd titls f applcabla. {NDTE" Registarad Agant signalure fequired when rensiating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Faes

| {See criteria on back) O Make Check Payable to Department of State
11, B QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ThLE PD O Delete e [ change [ Acotion | &
NAME GORRIN, ALVARO MAME &
sTreer aooress | 2076 SW 8 STREET STREET ADDRESS §
cmy-s1-217 MIAM! FL 33135 CITY-ST-2IP W

. : &

TILE [ peete TME Ol change ] Addition { O
NAME HAME

| STAEET ADDRESS $TREET ADDRESS

! ocmy-sr-zp CITY-ST-2P

l TIME ] Delete TITLE [ change T Addition
HAME to I — [ name

| STREET ADDSERS STREET ADCRESS

R A Y -S¥-7IP

- TIMLE 7 pelete | i "} Change ] Addition
NAME NAME

. STAEET ADDRESS STREEY ATDRESS
CITY-ST-2P CITY-SF-2IP
TITLE 3 Datete TLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZiP
TITLE [ pslete TILE [ change ] Addition
NAME N HAME
STREET ADDAESS STREET ADORESS
GITY-ST- 2P CITY-51-2IP

13. { hereby certdy that the information supplied with this fiing does ot guatify for the exemption stated in Section 112.07(3)(), Florida Statutes, | further cerlify that the information
indicated on this report of supplemental report is Ifue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an afficer or director
of the corporation or the receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12t
changed, or on an attachme jth-aa addresd with all other like empowered.

>, 2 - 285-00 apiJY/-122(

v = -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dale Dayuwme Phona 8




