- |~TRE - . i

FILED

2003 £oR PROFIT CORPORATION ' Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # K19856 / 04-24-2003 90279 008 ***150.00

1. Entity Name
Patio & Things, Inc.

.

s The above named enmy submits this statement for the purpose of changmg its registered office of registered agent, or both, in the State of Florida. ! am familiar with,
and accept the obligations of registered agent.

DO NOT WRITE IN THIS SPACE B
| 2 Pﬁncibaj‘Place of Bu;iness. — 3. Mailing.Addresé
2419 Le Jeune Rd. 2419 1e Jeune Rd. o e
T SuiteTApt# elcTTT T Suite, Apt # etc™~ S oo NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
Coral Gables, FL Coral Gables, FL 65-003%004 e Not Applicatia
Zip Country Zip Country . . .79 Additional |
33134-5804 |USA 33134-5804|UsSA 5. Certficatoof Statvs Desired [ ] ¢olpcoioq
Do NQTf WR|TE [N TH|S SPACE h 7. Name and Address of Current Registered Agent t
N ]
G?';lm;cia, Celia |
Street Address ﬁo_ Box Number is Not Acceptable) |
9340 54th St. |
i
{
Cit Zip Cod i
Mllyami FL ?Iap3 Zt g 5 f
|
i

SIGNATURE

]
|
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE ]

January 1- May 1 'Fee 18 $150. 00

.. .Election Campaign.Financing.~.. r,.$§._00.May_B.
" Trust Fund Contribution, [[] Addedto Feegi

i N ————

_ Make Chieck Payabie to Flarida Dapartment of'sme .

10. - OFFICERS AND DIRECTORS

Tm'_E,,"' D/P _

NAME ‘|Sant@gnarina, Maria
sresraooress| 9411 S.W. 55th St.
ar.-st-2p Miami, FI, 33165

iy D/S/T"

NAME Garcia, Celia R.
smeetaooeess| 9340 S.W. 54th St.
orv-g-zp [Miami, FL 33165

"CR2E034B (12/02) [

NTE

NAME

STREET ADDRESS
CITY - ST-2IP

DO NOT WRITE INTHIS SPACE
NAME

STREET ADDRESS
CITY - 5T-ZIP

!

ToogR p o e

e e — <

NAME

STREET ADDRESS
CITY - ST-2IP ory:stoap |

TITLE TIRE

NAME _  NAME

STREET ADDRESS STREET ADDRESS
oY - ST-ZP Ty ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 10 of ¢ apfachment with an address, with ail other like empowered.

SIGNATURE: fipcee!l Maria Santamarina Y ~<£/~@7 305-446-6163

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phor #

STF FLA2381F 1



