AV 4080120

2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 01, 2002 8:00 am
DOCUMENT # V44869
1~ Ently Name Secretary of State
PATINO & ASSOCIATES, A PROFESSIONAL ASSOCIATION 02-01-2002 90032 014 ***150.00
Principal Place of Business Mailing Address
225 ALCAZAR AVENUE 225 ALGAZAR AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
i : EC A E AWK D
2, Principal Place of Business 3. Mailing Address ‘ || ||”Il| || X .
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .
65-0339620 Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired O f‘g‘zgql’;‘iid;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - - -
PATINO, RALPH G. Street Address (P.O. Box Number is Not Acceptatle)
225 ALCAZAR AVENUE
CORAL GABLES FL 33134

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, typsd or printed name of registered agent and title if applicabla. {NOTE: Registere¢ Agent signature raquired when reinstating} DATE
9. Ihws'?orporatpn is elqg\blz to sansfy(;ts Inlangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5
ay filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria an back) (] Make Check Payable to Department of State '
1. . QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¥ D 1 Delete TITLE {0 Change {7 Addition
NAME PATIND, RALPH G. NAME
streer anoress | 226 ALCAZAR AVENUE STREET ADDRESS
CiTY-ST-2P CORAL GABLES FL 33134 GITY-ST-2IP
TITLE S ] Delete TITLE [ Change [ Addition
NAVE PATINO, YVETTE M NANE
STREET ADDRESS | 225 ALCAZAR AVENUE STREET ADDRESS
CITY-ST-2iF CORAL GABLES FL 33134 CITY-ST-2P
TITLE - 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-S1-21P -
THLE 3 Celete TIME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-ZIP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppl i ig fili ifwfor the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemen i [A t B39 s1gnature shall have the same legal effect as it made under oath: that | am an officer or duector

of the corporal!on ar the recaiver g

/-y P02 (.?Qé/}/j £/€3

SfGNATURRAAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitne Phona #

SIGNATURE:

CR2E034 (9/01)




