2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # — F01000005437 "Secretary of State |

nw

PATAGON.COM SECURITIES CORP. 02-17-2002 90049 014 ***]158.75
Principal Place of Business Mailing Address

1680 MICHIGAN AVENUE, SUME 1107 1680 MICHIGAN AVENUE. SUITE 1107 _ .

MIAMY BEACH FL 33139 MIAMI BEACH FL 33139

IARIRIME L - -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
" 2883324 Not Applicable
e Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regitered Agent
Name
GONZALEZ' ROY ESQ. Streat Address (P.O. Box Number is Not Acceptable)
168¢ MICHIGAN AVENUE, SUITE 1107
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
: ) fignalure‘ typed or printed name of registerad agent and title if applicabla {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporalion is eligible to satisfy ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campai ) )
" : - . paign Financing $5.00 May Be
qu ﬂhn‘g rgqunremem and elacts lo do so After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
e criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE C [ Dalete TITLE O change [ Addition §
NAME MASTRODICASA, WILLIAM NAME &
sTReeT ADDRESS | 1680 MICHIGAN AVENUE, SUITE 1107 STAEET ADDRESS g
CiTY-ST-21P MIAMI BEACH FL 33139 CITY-ST-7IP w
TITLE VG P Delete TILE [T Change [ Addition 5
NAME WARD, BRIAN NAME
STREET ADDRESS | 1680 MICHIGAN AVENUE, SUITE 1107 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE D O elete TILE [ Change  [] Addition
HAME CAPPELLO, JUAN P HAME
sTREET A0DRESS | 1680: MICHIGAN AVENUE, SUITE 1107 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2PP
TITLE D 3 Delste TITLE [1cChange  [] Addition
HAME PIRRO, TOM . NAME
streeT AoAcss | 1680 MICHIGAN AVENUE, SUITE 1107 STREET ADDRESS
crv-st-zp __| MUIAMLE.BEACH.FL.33139 -~ [ cnv-stze
TITLE L e O delete TITLE b ] Change Mﬁamon
NAME CaN v M - NAE Cduw Mw" 5 de W07
STREET ADDRESS [} (o G \5(1 Ave I 5U' ’ 10 7 STReeT ADDRESS | AR U M‘L\ﬁ awn }c‘)- ’ g“‘
CITY-ST-2IP ¥ 3] CITY-ST-2IP }k\&“&:\ %CQ(,\N . F L 23 { 31
TMLE N ] pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this 1i|jnaq does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsgfed 10 exegute this 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 2|l other YAk empowered.

/.&imﬁommq | ld’laa} 308 fnglq-m
I Date Daytime Phone # (;

SIGNATURE: _ %

SIGNATURE AND Tﬁ%ﬁ PRINTED NAME BF BIGNING OFFICER OR DIRECTOR




