FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT B ecretary of State

DOCUMENT #.P02000091554 04-23-2004 90242 035 ***158.00
1. Entity Name
P.AT. INVESTMENTS, INC.
Principal Place of Bu_sir)ess Mailing Address .
21271 PONCE DE LEON BLVD. 2121 PONCE DE LECN BLVD. I1p=a
SUITE 240 SUITE 240 ' 34 0618 1bh
CORAL GABLES, FL 33134 . CORAL GABLES, FL 33134
s R s S RRA DA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chy-P CR2EQ34 (10/03) -
City & State City & State 4, FEI Number . . Applied For
_ _ _ _ T -58-267783 i NOIApphcable
dip Country Zip Country 5. Certificate of Status Desired Od ?i'zg‘lﬁged;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATZ, GABRIEL
2121 PONCE DE LEON BLVD. Street Address (P.O. Bax Number is Not Acceptable)
SUITE 240 R
CORAL GABLES; FL 33134, _
g o City FL I Zip Code

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sg\atue. yped or printed name of reqrstered agent and title 4 apphcable. {NCTE: Registerad Agerd signalure requaed when renstaing) DATE
~ T FILE NOWW FEE S $150.00 - 9. Election Campaign Financing _ $5.00 mayBe |
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes™ - o = —- ——
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete TILE PSTD X1 cCrange [ Addition
HAME DAVILA, GERMAN O HAME OSORIO, _.GERMAN ,
STREET ADDRESS | 21271 PONCE DE LEON BLVD., SUITE 240 sweeranciess | 2121 PONCE DE LEON BLVD. NO. 240
anv-S- | CORAL GABLES, FL 33134 OITY-7-2P CORAL GABLES, FL, 33134
TITLE 7 Detete TILE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2IP CITY - ST-2P
TITLE ' T ’ i " Ooele TIE T } =TT ST change— [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-A1P GITY-S5T-2iP
TLE 3 Detete TIMLE T ohange 7] Addition
NAME NAME
STREET ADDRESS STHEHADI?RESS
CITY-51-2P CITY-Si+ZIP
TLE {7 Detete TITLE [ Change  [_] Addilion
HAME NAME :
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-§T-2F
TITLE ] Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2I CITY-S7-2P

12, | hereby certify that the inje
indicated on this report g
of the corporation or thy
changed, or on an atia

SIGNATURE:

oS not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
plemental report is true angeaccutyle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as jequired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
 Filule)

@CFACER OR DIRECTORA Cate Dayume Phione #




