2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT # M34584 Secretary of State

1. Entity Name 02-03-2003 90068 020 ***150.00
PATIO LAND, CORP.

Principal Place of Business Mailing Address
1550 S. FEDERAL HWY 1550 S. FEDERAL HWY
DANIA FL 33004 DANIA FL 33004
Suite, Apt. #, efc. Suite, Apl. #, elc. I CHECK HERE IF MAKING CHANGES
City & Stale . City & State 4. FEI Number Applied For
58-2688176 Not Applicable
Zp Country Zip Country 5. Certilicate of Stalus Desred ~ []  90+7D Additional
o } Fea Required
" 6."Name and Address of Current Registered Agent B 7. Name and Address of an Registered Agent
R ] MNarne
AGU"'ERA’ ROBERTO Street Address (P.O. Box Number is Not Acceptable)
1550 8. FEDERAL HWY
DANIA FL 33004
g .

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
} S]Qnalure typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
T FILE NOW!! FEE IS $150.00
: 9, Election Campaign Financin,
After May 1,2003 Fee will be $550.00 Trust Fung Cop:'ltr?bution. ’ O fgj.eocl?ohg?éfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE pP O] velete TILE [ change [ Adaition
NAME AGUILERA, ROBERTQ NAME
sTReer aooress | 1550 §. FEDERAL HWY STREET ADDRESS |
CITY-ST-2IP DAVIA FL 33004 CITY-S1-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
_ CITY-sT-2P i CITY-ST-2IP
THLE [ Detete me YT T T TR T T e U MY ohange T [ ddition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-717
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-1-2P ) CITY-ST-21P

12. | hereby certify that the information supplied with this filipg does not géalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repori or supplementai report is try ccurate And that my signature shail have the same 'egal eflect as if made under cath; that | am an officer or director
of the corporauon ar the receiver or frus i ) exec his repo&t as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other likgfempowered.

SIGNATURE S ZORE REAANRBED %o/é; O F22.7277

q_)tb MAﬁE’;sIGNmG OFF}:EH OR DIRECTOR /S ¥/ Dae Daytima Phona #

CR2E034 (10/02)



