«~* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE . 1
CORPORATION - - Katherine Harris Jan 26, 1999 8:00am |
ANNUAL REPORT, Secretaryof Sato Secretary of State f

1999

DIVISION OF CORPORATIONS

01-26-1999 90009 004 **#150.00

R

DOCUMENT # K18760

1. Corporation Name*

PAT'S (USA) INC.

Principal Place of Business ) Mailing Address
337 NE 2ND AVE. , 337 NE 2ND AVE. . . - :
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 .
. , DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed :
~ 03/22/1988 SRS 5
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =
2 : _ 26] 65-0037614 - Not Applicable | !
Suite, Apl. #, etc. ’ . Suite, Apt. #, etc. - . iti A
r—l Hie. At 8le. . - urie. Ap 5, Certifcate of Status Desired . [J $8.75 Adqltlnnal ‘
22 . ;} Fee Required ;
City & State - City & State 6. Election Campaign Financing O $5.00 MayBe
E‘ El Trust Fund Contribution v , Added to Fees |
~ Zip . Country Zip - Country 8. This corporation owes the current year Intangible 1
;I : - E-S—l - ;l - [;l ‘ Personal Property Tax. OYes - ﬁNo :
. -g, Name and Address of Current Registered Agent 10. Name and Address of New. Registered Agent .
o ] IR - 81| Name ) o . :
rSCHIARIZ, ALAN L 521 Strost Adiress (P 0. Box Numbar s Nol Acceptabia) — =
"'855 SOUTH FED HWY . , treet Address { 0. o'x Nu ér 1s_7.or csep', o) .
BOCA RATON FL 33432 5 5

84| City 85| Zip Code

A1 .F‘.‘?UrSuam_t.n‘the_‘ provisions of Sections 607.0502 and.607.1508,.Floﬁda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
v LgHfice or reglstered agent, or both, in the State of Florida. Such cthange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

" agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE :
+ Signatura, typed or printsd name of registered agent ard title if applicatie. {NOTE. Registered Agent signature required when reinstating) - ', -“< Voo DATE . . 5\ !
12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 12 @ -
e pp . - [ DELETE 1ATME R [Jchange [ Addition E :
NAME PATEL, RAJESHWAR N. 12 NAME | g
smeeTaporess) 3100 PALM DRIVE : 1.3 STREET ADDRESS o
crv-st-zp .| DELRAY BEACH FL 33483 - 44 CITY-ST. ZIP E :
TME . o . . [ DELETE 21TME , : COiChange [ Addition | O
NAME o . ' 22NAME ‘ :
STREET ADDRESS o - S 23 STREET ADDRESS ' :
CIY-ST-2P - B ' N : S | zacmysrzp S - .
TIMLE N o Tt [ DELETE 34 TLE - : : . [0 Addition :
3.2 NAME '
A3STREETADDRESS | S
34, CHTY-ST-ZIP RIS - oA :
[ DELETE 41 TME s .+ .. ..[IChange ‘™ []Addition ‘
wr s d « ‘ 4.2 NAME ’
STREETADDRESS| ., *» . _ 43 STREETADDRESS
CITY-ST-2P 44CITY-ST-2P ) :
TITLE : [] DELETE 54 TLE [JcChange  [] Additian
NAME ' ) 52 NAME - ' co : o -
STREET ADDRESS 53 STREET ADDRESS ) Lo . R
CITY-ST-ZP 54 CITY-ST-2P ‘ .
TME [] DELETE 8.1 TMLE . [JChange [ Addition '
NAME 6.2 NAME : . . .
STREET ADDRESS ; 6.3 STREET ADDRESS '
CITY-ST-21P 84 CITY-ST-2P (R

14, | hereby certify that the information supplied with this filing dogwfiot qualify for the exemption stated in Section 1 19,07(3)(i), Florida Statutes. | further ceﬁifv that the information
indicated on this annual report or supplemental annugleeBaft is true and accurate and that my signature shall have the same legal effect as if made under oath; that fam an
officer or director of the corporation or the receistee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an afta &nt with an address, with all other like '

SIGNATURE: "~ EPM @ﬂ) / / 5?? {6/27(23(4 -

I Date / Daytime Phona &




