2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000096511

1. Entity Name

PATINO ENTERPRISES, INC.

Principal Place of Business

225 ALCAZAR AVENEL
CORAL GABLES FL 33134
us

Mailing Address
225 ALCAZAB‘A_VENUE )
CORAL GABLES FL 33134
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90096 015 ***150.00

AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For -
65-0818470 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PA"NO’ YVETTE M Street Address (P.O. Box Number is Not Acceptable)
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

Signalure, typed or printed namae of registered agent and fitle if applicable, {NOTE: Registered Agent signature requirec wl

hen reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . : .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o Eﬁz?2Er%ag§rftL?gu't:i§:ncmg O fdsd-gi?ohllae);sB °
(See criterla on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PD [ Delste TILE [ Change [ Acdition

HAME PATINO, YVETTE M NAME

streer aoress | 225 ALCAZAR AVENUE STREET ADDRESS

crv-st-zp | CORAL GABLES FL 33134 CITY-ST-21P

TITLE SD [ Delete TITLE [ change [ Addition

HAME PATINO, RALPH G HAME

steer anress | 225 ALCAZAR AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TILE ] Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition

NAME L K ' NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O belete TITLE [J Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

TITLE [ Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P / CITY-5T-2IF

13. | hereby cerlify that the information sup)
indicated on this report or suppleme
of the corporation or the receiver o
changed, or on an attachment wj

uahfy for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
E and th /— my signaiure shall have the same legal effect as it made under oath; that | am an officer or director

UL this gfton ggeequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/o802 308) ¢z € /63

SIG_NATURE:

%IGNATUVID TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

AY 69220

CH2E034 (9/01)



