FOR PROFIT CORPORATION
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p01000084168

1. Enlity Name

Patruz Corporation

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90162 005 ***150.00

2. Pringipal Place ol Business 3. Mailing Address

1390 Brickell Avenue 1390 Brickell Avenue

Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200

City & State City & State 4. FEl Number Applied For
Miami, Florida Miami, Florida 65-1133553 Not Applicabie
3;‘:.;,“1 31 Cﬁg‘j&y 32‘.'-;1 31 COLE}E.A §. Certificate of Status Desired O ?g'zfq lﬁgﬂlional

7. Name and Address of Current Registered Agent
MNarne

Alvaro Castillo B., P.A.

Street Address (PO. Box Number is Not Acceptable)

1390 Brickell Avenue, Suite 200

City

Miami

Zip Codie

FL 33131

8. The above named entity submils this statement lor thk purpose of changing its registered office or registered agent, or both, in he State of Fiorida,

SIGNATURE

V2202

Signatire, typod af ponted name of registered agont Aol il 1t applicable

(HOTE: Registered Agenl signature required when reinstaling)

DATE

9. This corporation is etigible to satisfy its Intangible
Tax filing reguirement and elects to do so.

{See criteria on back)

0 ‘Amended UBR is $61.25 °

January 1 - May 1 Fee is $150.00 . -
After May.1, Fee is $550.00 - ' - - -

Make Check Payable to Department of State -

T

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34B (12/01)

. OFFICERS AND DIRECTORS Additions/Changes to Officers and Directors
we D |Hugo A. De Hoffmann me 8 Alvaro Csatillo B. X Addition
HAME 1390 Brickell Avenue, Sutie 200 NAME 1390 Brickell Avenue, Sute 200
SIRLETAVORESS | Miami, Florida 33131 SREETAOORESS | Miami, Florida 33131

CITY-51-2/F CITY-ST1-2IP

me D pgtricia Luz De Hoffmann e

e 1390 Brickell Avenue, Suite 200 PAME

STREET ADORESS . . . STREET ADDRESS

avsige | Miami, Florida 33131 CITY-ST- 1P

TIHLE TITLE

NAME NAME

SIREET AUDRESS STREET ADDRESS

CIrY-51-21P° CIY-S$T-7P

THLE e

NAME . NAMC

STHFET F\IJDRESS STREET ADDRESS

CITY-51-2I18 CITy-S1-21P

THLE « THLE

NAME MAME

STRECY ADDRESS SIREET ADDRESS

City-ST1-21P CHY-ST1-21P

11 *‘\\\ TILE

HAME /—— NAME

SIREET Al @ STREET ADDRESS

IM CIY-5I-74ip

13, i hareby certily that the information su

SIGNATURE:

polied with this filing toes not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Stalutes. | further cerlify that the inlormation
indicated on this report or supplemental report is true and acecurate and thal my signalure shall have the same legal effecl as if made under calh; ihat | am an oflicer or direcior
of 1he corporation or the receiver or trustee empowered 1o execule th
atlachiment with an address. with all other like empowered.

Is report as required by Chapter 607, Florida Statutes:

and lhat my narne appears in Block 11 or on an

Alvaro Castil Iog.
-2 S
% Secretary < {305) 371-5540
SIGNATURE AND TYPED OR PRINﬂ‘ED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #




