" 2000 UNIFORM BUSINESS REPORT (UBR) | Ma 051%0%13 8:00 am

' L)
DOCUMENT # k19856
2 Co e - Secretary of State
05-04-2000 90031 033 ***150.00
Patio & Things, Inc.
Principal Place of Business Mailing Address
R B | B ]
2419 Le Jeune Road 2419 Le Jeune Road
Coral Gables, FL 33134 coral Gables, FL 33134-5804
2. Principal Place of Business | 3 Malling Address ==="" St tar sm 2 o — et g e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0039004 Not Applicable
zp Country zp Country 5. Ceriificate of Status Desired | ] ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
Garcia, Celia R.
9340 S.W. 54th St.
Ci ! Zip Cod
Miami, FL 33165 v FL | ZpCose

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 registered agent and title if applicable. {NOTE: Regislered Agant signature required when reinstating) DATE
. e . o . B 5‘5:1; éng‘;;z faer .
9. This Corporation is eligible to'satisfy its Intangible | % FIl:E NOWIthFﬁE is 515000 oy AP = Mg s = -

Tax filing requirement and efects to do so. : ftar g g 10. ﬁﬁgi‘g’;&agg:lﬁgu;g‘:ncmg $5.00 h:ay Be

{See criteria on back) -Make’ Check Payable to Departmant of Stato : ' Added to Fees
1. QFFICERS AND DERECTORS 12. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —
TE D/P _ . [ Deete TTLE _ [ ] Chenge [ ] Addiion | &
NAME Santamarina, Maria NAME g
sweeTaporess | 0411 S.W. 55th St. STREET ADDRESS §
crw-st-2p |Miami, .FL 33165 . CITY - §T- 2P . - u
e D/S/T e T [ ] Deete TINE 1, : [[] Crenge [ Addition 5
NAME -|Garcia, Celia R. : WAME : '
smeeTaooress | 9340 S.W. S4th St.. . |eweeraooness |
CITY - §T-2IP Miami, FIL. 33165 R . CITY -$T-2F L ‘, . R
TITLE ) . [] beete - fime - o . ' [] Change [ Additon
NAME s _ NAME -
STREET ADORESS STREET ADDRESS
CHTY - §T- 2P , CITY - ST-ZIP
TILE [ ] Dekte TIME D Change D Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - §T- 2P
ITLE o D,_Deleie TE ) . . [:] Change D Addtion -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST-2P CITY - ST-2IP
TITLE D Delete TIME D Change D Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY - ST- 2P

ion supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. ! further cerify that the .
information indicated on tpis reporl or supplemental report is true apd accurate and that my signature shall have the same legal effect as.if made under oath; that 1 am an
officer or director of the : j ered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears
m Block 11 or Block i2if han i Address, with all other like empowered.

aria Santamarina (£ /@ -7> 305-446-6163

- “SIGNATURE AND T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona # -

13. | hereby certify that the infor,

STF FL32361F.1 /



