2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005210 -

1. Entity Name

PATAGON.COM, INC.

b

. ,4//

Principal Place of Business

1680 MICHIGAN AVENUE. SUITE 913
MIAMI FL 33139

Mailing Address

1680 MICHIGAN AVENUE. SUITE 913
MIAMI FL 33139-2514

2. Principal Place of Business

16 BO Michi&AN ANS

3. Mailing Address

1680 Mick A AVE

Suite, Apt. #, elc.

Svue W7

Suite, Apt. #, efc,
Sue

a7

FILED

Jul 06, 2000 8:00 am

U

Secretary of State

07-06-2000 90008 002 ***550.00

[N RO

DO NOT WRITE IN THIS SPACE

City & State

MIAMI BBAch FL

City & State ' -
Miami 38 Edeh  FL&

4. FEI NumTer

Applied For

52-2191085

Not Applicable

Zip CDL'I.I)W Zip Courtry o ) $8 75 Additional
X 1 d ' h
33138 7 -5A 33/3 9 VoA 5. Cerlmcaieof Status Desire O Fee Required
~ T T=="""§._Name and Addres3 of Current Reglstared Agéhl = = “=7=Nameand Addréss of New Registered Aget — ———— - —
Narne
NRAI SERVICES, INC. Street Address (P.0. Box Number is Nol Acceplable}
526 EAST PARK AVENUE ‘
TALLAHASSEE FL 32301 i
City ‘t 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 Fiorida.
SIGNATURE
Signatire, typed or printed nama of registered agent and litle If applicable {NOTE- Registered Agent signature required when reinslating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW{!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trlus'i Fund Contripution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of Siate |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CD [ Delete e PRE sipeEnT + 00 X Change [ Addition
HAME CANEL, DANIEL NAME ANSL D an b 07
STREET A00RESS | 1680 MICHIGAN AVENUE, SUITE 213 SREETACORESS | ¢ p B8O MuehIGAN AN & suTa ® 1
erry-§t-2P MIAMI FL 33139 Crvy-g1-2° NM A A 39;'4&‘1 L. 33139
TITLE v [ Delete TE M BA § -Busingss OPFiceR B Change [ Addition
NAME JIMENEZ, DAY NAME TimBEnea DAY
STREET ACDRESS | 1680 MICHIGAN AVENUE, SUITE 913 STREETADORESS [} & @ () M chi Al ANE & vi7a & HO P
ares-2e | IAML FL 33139 CITY-§7-2P Migwt BBl 7L 33(29
me ] ST T T T W e leBrE A <vUNTeL ~OARP &P Crangt K] Addiion |
NAME ROHM, CARLOS NAME A AR Tuan P4 GBLO
stReeT 00Ress | 1680 MICHIGAN AVENUE, SUITE 913 STREETADDRESS |2 4 D P b t+AN ANG s TE W U0Y
Crr-ST-2P MIAMI FL 33139 Ciry-8T1-2P MiAI Beseh PL 338159
TmE 1 Deiete WIE ehrAean OF The B304 4D &L EO [lowne W Adition
NAVE : NAME QASARES WANLESFLAD
STREET ADDRESS STREETADDRESS |4 & 880 Mach 164 Av e 20 TE TR (0
CITY-ST-ZIP CITY-ST-2P MLa g .Be,‘:g.ﬂ, & 2873 %
TILE [ Delete TITLE CFo + 'T'ﬂ-leA avrey 7 Change Xj Addition
HAME HAME HEAKERA WIitkiAM
STREET ADDRESS STREFTADDAESS | ) & a0 A1 eMiGan AVE TR IS0
CITY-51-2P CITy-57-2P MM [ Oeach S 33139
TILE [ Delete TITLE ChieRr gT.RA Teey OFFICHR, [ Chang &Addition
NAME NAME PoliT2mR  £ABRL
STREET ADDRESS SREETAORESS | 6 80 MIchiGAn ANE 7 1107
CITY-5T-2IP CITY-8T-21p MIATR ] 504% . & 3 a1 3 ¢1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3}{i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Biock 11 or Block 12 if

SIGNATURE:

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

SR



