2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092081 Mar 20, 2001 8:00 am
1. Entity Mame e
RICHARD PATING, P-A o Secretary of State
P + 03-20-2001 90017 044 ***150.00
Principal Piace of Business Mailing Address
419 WEST 49TH ST. 419 WEST 49TH ST.
SUITE A2 SUITE 212 v
HIALEAH FL 33012 HIALEAH FL, 33012
s e Ry LR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0543483 . Not Applicable
Zip Country ap Country 5. Certficate of Status Desired [ $8+79 Additional
Fee Required
6. Mame and Address of Current Registered Agent_. 7. Name and Address of New Registered Agent

Name

PATINO, RICHARD
418 WEST 49TH ST.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 212

HIALEAH FL 33012 ‘ .
City FL Zip Code

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 name of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
5 Tt o ang osa 0 daso o atorMAY 1, 2001 Feewilbosasnon | ' ECenCampsontiancig 85,00 way oo
S , ! . Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST O Oelets TITLE [ Change [ Addition
NAME PATINO, RICHARD NAME
STHEET ADDRESS 419 WEST 49TH ST, STE 21 2 STREET ADDRESS
CITY-8T-2IF H|ALEAH FL 33012 CITY-ST-ZIP
TITLE [ pelsta TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-ST-ZIP
-THLE. o .. 0 Delgte [ TMLE [ Change  [J Addition
NAME | T W T - it -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 209
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST7-2IP
TILE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-ST-ZIP

13, | hereby certify that the information supplj his filing does npkmalify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppleme report is frue an 4te ani 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 ered to exBeute thié report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address/with all ojier like grfpowered.
-3/1:./0 / Sas-PRl-3100

{__SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

CR2E034 {10/00)



