CURFURATIUN
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

|

DOCUMENT # 19856 -~

1. Corporation Narne

Patio & Things, Inc.

Principal Flace of Business

Mailing Address

May 13, 1999 8:00 am
Secretary of State

05-13-1999 90002 014 ***150.00

2419 Le Jeune Rd. 2419 Le Jeune Rd. DO NOT WRITE IN THIS SPACE
Coral Gables, FL 33134 Coral Gables, FL 331347, Date Incorporated or Qualified
04/01/88
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I76) 65-0033004 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired |:| $8. 75 J}dditional
22 EI Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23] (28] Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
m JZEI 29 30 Property Tax. ﬁYes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
b e M — 7~ |82| Street Address {P.C. Box Number is Not Acceptable)
9340 S.W. 54th St.
Garcia, Celia R. 83
9411 S.W. 55th St. o 55[ 75 coc
Miami, FL 33165 MY ami FL [ 35T%s

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE =
Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE 0

12, OFFICERS AND DIRECTORS [13._ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 12__ |2

e D/P [ loaEeE J14 e [Joege [Jaodion|=

NavE Santamarina, Maria 12 NNE 3

sresraccress| 9411 S.W. 55th St 13 STREETALCRESS 2

aw-st-z¢ (Miami, FL 33165 14 GTY-ST-2P &

me D/S/T [JoaeE |21 me Corege [ aetiton|©

NAVE Garcia, Celia 22 NME

smEraoress| 9340 S.W. 54th 3St. 23 STREET ADCRESS

aw.st.2e [Miami, FL 33165 24 OTY-ST-2P

TIE [ |oaEemE a1 e [ Jowge [ Jaciton

NWE 32 NWE

STREET ACDRESS 23 SIREET ADDRESS

CITY - ST-2P 34 QTY-ST-2P

qmE .- — - - — -~ [JoaE®E. {4 me R — Tlosg [ A

NAVE 42 NANE

STREETACDRESS ¥ 43 STREET ALDRESS

qrY-ST-2°P 5 44 OTY-ST-2P

e - ¥ [ ]oaEE |51 me [lowe [ addin

NAVE 52 NENE

STREET ADDRESS 53 STREETACDRESS

O1Y-ST-2P 54 (ITY-5T- 2P

e [ JoaeE s me Come [ rddion

NAVE 62 NAME

STREET AUDRESS 63 STREETADDRESS

oY - ST-2P 64 OTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further cerlify that the

information indicated
gath; that | am an officer or direck

this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or of the corporation of,the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

my name appears i r Block 1 ron an attachment with an address, with all other like empowered.
SIGNATUR Maria Santamarina J_ 2.9% (305) 446-6163
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1

S




