2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000102176

1. Entity Name

DON PAN MANAGEMENT, INC.

Principal Flace of Business ' - Mailing Address
2976 SW 8 STREET 2976 SW 8 STREET
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address
YOO 5 D ixie Husy YOO S, Dixie_Hury
Suite, Apt. #, elc. Suite, Apl. #, ete. 7

FILED 3
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90226 016 ***150.00

UUuvuUuvJdJuJd

DO NOT WRITE IN THIS SPACE

D I

pen] Gubles FL. ol Gables, £

4. FEI Number 65-0964634 Apptied For

Not Applicable

%3/!/[, Country :2%3/%4 Coumiry

0 $8.75 Additional

. ifi Desi N
5. Centificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

0. Box Number is Not Acceptable)

6. Name and Address of Current Registered Agent
e e e o =L o . Name
PLACID, RAYMOND
1172 SOUTH DIXE HIGHWAY #2963 Strest Address (7
CORAL GABLES FL 33146
City

FL Zip 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.

SIGNATURE
Signature, typed or printed nama of registerad agent and titls it applicable. ‘(NOTE: Ragislered Agent signature required when reinstating) DATE
. Thi ion is elig isfy its ibl FILE W1l FEE IS $150.00 ) ) ) .

B o g eauirementand gl oo so. Attor MaY 1,2001 Foe Wil $550.00 10 Slection Cambelan Francing $5.00 may Be

ax flling requirement and elects S0 er ' ee will be - Trust Fund Contribution, [0  Addedto Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD [ Delete TITLE IR Change [ Additon | 3
NAME GORRIN, ALVARD HAME L =]
sTageT AooAcss | 2676 SW 8 STREET swEESs | 00 S, Dix/c Hwy. 5y
arv-st-ze | MIAMI FL 33135 CITY- 5T- 2P Cornl (Gubdles, L. 33/¥ i

- &
TITLE [ Delete TILE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [] Addilion
CNAME- ~~ - fm e m - -- * NAME - : -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete I e [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP
TITLE 3 Deleta TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-7IP
TITLE O3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 21
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director

of the Gorporation ot the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ...w....-...-g....m‘-.-...:._._‘_ like empowered.

SIGNATURE:

=}

/ VA“o Ka«wﬁ/ UA&’A VR VeV VA o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEE; OR DIRECTOR

Date Daytime Phone #




