‘2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # FO99000005210

1. Entity Name

PATAGON.COM, INC.

Principal Place of Business

1680 MICHIGAN AVENLE. SUITE 913
MIAMI FL 33139

Mailing Address

1600 MICHIGAN AVENUE. SUITE 913
MIAMI FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90067 048 ***]158.75

LUULITID

IR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 085 Applied For
’ 52-2191 Not Applicable
i Zi i i
Ze Country P Country 5. Certificate of Status Desired $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA! SERVIGES, INC. Street Address (P.O. Box Number is Not Acceplable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
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 name of registarad agent and tit!s if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 ) I )
Ta':' f‘;l"r:p‘::;?{”eﬁ:n'tg;ng e‘l’;;;st':('jg S’;ang' e After MAY 12001 Fee wmsbe $550.00 10. Election Campaign Financing $5.00 May Be
g 1eq ' e ' N Trust Fund Contribution, Added 1o Fees
. (SeE -QL'@['"’.‘_.PU.EEP'_‘L,- [T . —Maka.Check.Payable to.Depariment-of. Stato—= - P o oememeat |

1. OFFICERS AND DIRECTORS 2.5 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE CD O Defete TITLE \ O Change  To&hddition
NAME CANEL, DANIEL , NAME WM“S as Sf‘sw‘jm/‘ Qe Vo7

steeeT ADDRzss | 1680 MICHIGAN AVENUE, SUITE 913 streeT aooress | | 68O ue e

omv-st2e | MIAMI FL 33139 or-st2p | Migon FL 33‘33

TITLE v ﬁgem TITLE cvoT “ [ Change dem
wie | IMENEZ, DAY e e e bowie ( Saite U107

street anoress | 1680 MICHIGAN AVENUE, SUITE 913 STReer appress |16 8O v s

omv-stz7p | MIAMI FL 33139 CITY-ST-21P M; aunt FL ’33 [301

TITLE PCOO [ Delete TTLE D [ Change ﬁddmun
NAME CANEL, DANIEL NAE Cotws‘t't tu bre Suide 07

sTreet Aporess | 1680 MICHIGAN AVE, STE #1107 STREET ADDRESS I h wive <

CITY-ST-ZPP MIAMI FL 33139 CITY-ST-2IP j*‘ P E 33129

TITLE CBO Delets TITLE [ Change ddition
NAME JIMENEZ, DAY . R NAME r.“o o Pﬂu smle Lio™? ﬁ
sTAEeT ADDRESS | 1680 MICHIGAN AVE, STE #1107 STREET ADDRESS M't‘“ l

crv-st-ze ) MIAMI FL 33139 i CiTy-ST-2iP M\u\m F 33'37

L Cso O Delete e O change [ Addition
NAME POLITZER, GABRIEL RAME

sTREET aporess | 1680 MICHIGAN AVE, #1107 STREET ADGAESS

orv-stze | MIAMI FL 33130 CITY-ST-2P

TITLE O pelete. TITLE [J Change [ Additian
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-270 CITY-§1-21P

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
curgld’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

ike empowered.

SIGNATURE ANI

PENOR PRNTED HAME OF SIGNING OFFICER OR DIRECTOR |

205 -%23 - 11%¢

Daytime Phone #

2 D |

Dats

0169536

CR2EO34 (10/00)



