. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000002356

1. Entity Name

PATAGON.COM SECURITIES, INC.

Secretary

03-16-2001 90032

Principal Place of Business

1680 MICHIGAN AVE.. STE 1107
MIAMI BEACH FL 33139

Mailing Address

1600 MICHIGAN AVE., STE 1107
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt, #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED 5
Mar 16, 2001 8:00 am

of State

023 ***158.75

R

City & State City & State 4. FEINumber  R2-9915712 Applied For
Not Applicakle
Zle 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 Registered Agent
Name
CAPPELLO, JUAN P
Streel Address (P.O. Box Number is Not Acceplable)
1630 MICHIGAN AVE., STE 1107
MIAMI BEACH FL 33139
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
Signaturs, typed o printed nema of registered agent and title if applicable. {NOTE: Registered Agert signatura required when reinstating) DATE
e g e [ M — 1< I I - } = —
9.*THi§ Gorporatior’is eligible to'satisfy its Intangible -FIEENOW HVFEE 1IST 8 15000———= 10 Elecllon Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE P [ pelete TMLE O change  hdRadition | S
KAME CANEL, DANIEL NAME Sici-uf Cn&nek\n Sae 1107 <
srheeT so0fess | 1680 MICHIGAN AVE., STE 1107 rerrionness 1680 Miduiaam Avenue  Sane 3
omv-s-7P | MIAMI BEACH FL amv-s1-28 | Mg Beedn. FL. 331329 i
TITLE CcD O pelete TILE FoT w ] Change Mdditiun T
NAME CASARES, WENCESLAO NAME errece LU “'“"}w Sq,--f e 11077

siveeT aobvess { 1680 MICHIGAN AVE., STE 1107 smeeraonecss | (680 Mrdsiqan

orv-s-20 | MIAMI BEACH FL CITY-ST-20P M iawm quch Fr 3339

TITLE S O Delete TITLE "‘ \ O Change I Addition
e CAPPELLO, JUAN P e flmess 4l Quide 1107

sTReeT a00RESS | 1680 MICHIGAN AVE., STE 1107 sreet soomess |1630 MS ¢ denie

orv-st-2P | MIAMI BEACH FL or-st-20 | Ao Rec.r_l/\ P[_ 22139

TLE D 2, Delete THLE [ change [ Addition
NAME AGARDY, ZSOLT T NAME

sTreeT AnDRESS | 1680 MICHIGAN AVE., STE 1107 STREET ADDRESS

crv-s-z¢ | MIAMI BEACH FL CITY-T-2IP

TME D ™ Delete TITLE O change [ Additicn
NAME SEGAL, SUSAN NAME

streeT aooress | 1680 MICHIGAN AVE., STE 1107 STREET ADDRESS

CITy-ST-20P MIAM! BEACH FL GITY-ST-7iP

TITLE D g Delete TITLE [ change [ Addition
NAME PURCELL, TIMOTHY NAME

sTreeT ADDRESS | 1680 MICHIGAN AVE., STE 1107 STREET ADSRESS

CITY-57-21P MIAMI BEACH FL CITy-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repog is true an
of the corporation or the receiver or trustee e
changed, or on an attachment with an addresgzwith all oth

SIGNATURE:

does not qualify
accurate and
owered to execute thi

SIGNATURE AND TYPED OR P

E OF SIGNING OFFICER OR DIRECTOR

he exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if
owered:

ugn Yol Ca

[2]-¥ |

30¢ -423-X0od

Date

Daytime Phone #




