2009

' FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Patio & Things,

DOCUMENT # K19856

1. Entty Name

Inc.

.DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
240 Aragon Ave. 240 Aragon Ave.
Suste, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Coral Gables, FL Coral Gables, FL 65-0039004 Not Applicable
Zip Country Zip Country . . $8.75 additional
33134 5009 |lusa 33134-5009]|USA 5. Certificate of Status Desired D Fee Required
DO NOT WR|TE IN TH[S SPACE ' 7. Name and Address of Current Registered Agent
Name
Santamarina, Maria
Street Address %\‘3].0‘ Box Number is Not Acceptable)
9411 h5th St.
e ' City Zip Code
: Miami FL (33165

SIGNATURE

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 abligations of registered agent,

Signature, typed or printed name of registered agant and tite f applicable

(NCTE Registarad Agant signature reguired when re nstating}

LATE

'

. January 1-May 1Fee s $150.{m S
" After May 1, Fee Is $660.00° T

Amended UBR Is §61.25 *- K \
Payable to Florida Department of SIata ’

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

Make cr'wck

10. OFFICERS AND DIRECTORS ! . B

TILE D/P/S/T mE L K

NEME Santamarina, Maria NAME - : .
steeTanress| 9411 S.W. 55th St. STREET ADORESS Sl SsSS3AIS9R
crv-sT-2p |Miami, FL 33165 oY ST 2P (1541 QEA9==01023--D05 150 00
TITLE TITLE - .
NAME NAME

STREET ADDRESS STREET ADDRESS |*

CITY ST 2P CITY - ST-ZIP . .

TILE Tme

NAME NAME ) ] ] )

STREET ADDRESS “STREET ADDRESS . K s :
CITY -ST- 2IP CITY-ST-2P DO NOT WRITE IN THIS SPACE
TITLE me: . : - :

NAME MME .- i

STREET ADDRESS STREETADDRESS| - * .o

CITY -ST-2P CITY -ST- 2P

TINLE TE *

NAME NAME . ,

STREET ADDRESS STREET ADDRESS

CITY - $T- 2P CITY -ST. 2P

TITLE TME , . l

NAME NAME - - . . i

STREET ADORESS STREETADDRES.S st : ]

CITY-ST-2P Ty §7- 2P ; . Ve

information indicated
an officer or director o
appears in Block 10 or

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Fiorida Statutes. | further certify that the
is report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme
. with all ather like empowered.

é"’/"’f Maria Santamarina

305-44¢6-6163

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

ﬁ’{{?

Daytme Phone #

STF FL32381F.1

CR2E034B (12/02)



