2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L79275 Mar 29, 2001 8:00 am
iy Secretary of State
PATMAR ENTERPRISES, INC.
03-29-2001 90974 001 ***300.00
Frincipal Piace of Business Mailing Address
% PATRICIO CERVANTES % PATRICIC CERVANTES
4850 S.W. 72ND AVENUE 4850 SW. 72ND AVENUE .o vy
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0196102 Applied For
Not Applicable
Zi Countr Zi Counts iti
® i ° ity 5. Certificate of Status Desired D $8'75 A_ddltlonal
: Fee Required
6. Name and Address of Current Reglstered Agent . - 7, Name and Address of New Registered Agent
Name
CERVANTES, PATRICIO
Street Address'(P.O. Box Number is Not Acceptable)
4850 S.W. 72ND AVENUE
MIAMI FL 33155
City F L 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 ragistarad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. Thi ion is aligi isfy i i FILE NOW!!! 50.00 . . ) .
¥ Tex ling recurement anc e 0 do 0 Afir MAY 1, 2001 Fog wil be $550.00 10- Hection Campaian Pinancing $5.00 may B
axtiling requirement and elec : E/ o s ee - Trust Fund Contribution. O  Added to Fees
(See criteria on back) Maike Check Payable o Department of State
1. QFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TiTLE D O Dekete TILE O Change [ Addition
NAME CERVANTES, PATRICIO NAME
staeeT aporess | 4850 S.W. 72ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CIY-ST-21P
TITLE D [T Delete TITLE Clchange  [J Addition
NAME CERVANTES, MARIA E NAME
STREET ADDRESS | 4850 S.W. 72ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL o _J| cirv-s1-2P -
LT 7 Delete TITLE 1 ' (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE I celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE {JCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated cn this repen or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atia ent with an address, with ali other ke empowered.

SIGNATURE: B-N-Ch 205UAINS

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

v

Y1k H

CR2E034 {10/00)



