FILE NOW: FILING FEE IS $61.25

I NONPROFT FLORIOA DEPARTMENT OF STATE
DDRPORAT\ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(2)

1996
DOCUMENT # N14295

1. Corporation Name

THE PATRIARCH, INC.

AR AR

Principal Place of Businass Mailing Addrass
A725-27 NW 28TH STREET PO BOX 41160
MIAMI FL 33142 MIAMI FL 33142
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
02/03/199
2, Principal Place of Busingss __2_a. Mailing Address 4. FEl Number Applied For
21 25 68 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. & etc. 5. Cerlificate of Status Desired (| $8.75 Adc{itional
;ﬂ 27| Fes Required
Gity & State City & State 6. Eloction Campaign Finanging $5.00 May Be
23] 28| Trust Fund Contribution a Added 1o Feas
Zp Country | Zp | Country 8. This corporation has liability for intangible tax under s. 199.032,
[24) 25] 20| 30 Fiorida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81 Name i N .
- nae i)k, CRongpis
ENGENMER. F COIS 82| Street Address{P.Q. Box u;nbe’r is Not“f\ ceptab_?)
AT25:27 NW 28TH STREET giras Wyl 9% 6 beey <
SUITE 105 3 p Ry
°Y e h’\‘(\mﬁ t/\d el .
MIAMI FL 33142 , —
84} City R . 85 %Code
LM FL 31¥2

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
o registered agant, or both, in tng Stale of Florida, Such chan?: was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am

CR2E037 {12/95)

familiar with, al )Dcept he jons, jorida Statutes,

SIGNATU s n .
Signature. typed or printed name of regisletd agent ano five 1 ey Cable, (NOTE: Registereo Agen! signature required when reinstating) BATE

1z, OFFICERS AND DIFEE CTORS 13, ACDITIONS/CHANGES 10 OF FICE G AND DIRLCTORS 1N 12
TLE ST [ OELETE 11T [AChange ] Addition
NAME ENGELMAJER, MANUELA 1.2 NAME
smectavoness | 1725 NW 28TH ST 1.3 STREET ADDRESS .
Ciy-51-2P MIAMI FL _ 14 0T - §T-2IP :ZAP = 334
TLE VD CJDELETE 21T01LE Cichange L3 Addition
NN BOURDONNAIS, THIERRY 22 NAME
sweer aoress | CHATEAU DE LA MOTHE 23 STREET ADDRESS
CITY-S1-2IP GRENAD FR 2 4CTY-§1-21P
TILE ;) [JDELETE 31TALE @thange [ Additien
NAME ENGELMAJER, FRANCOIS 32 NAME
streetappeess | 1725 NW 287H ST 33 STREET ADDRESS
QY- ST- 210 MIAMI FL 34.LTY-ST-2P A P >33 2
TLE Vv [JDELETE ¢1TILE y CJChange [ Addition
NAME LEGROS, RENE 4.2 NAME Julip P Rie I ‘w -Ir
staeer aooress | DOMAINE A FALOT ¢3sTReETADORESS | 19 28 /d e¢
CITY-1- 2P 32380 FR seonv-s1-0 | ME AL ﬁ h  mayg
T0LE VD [JIDELETE 5.1TITLE o {JChange [ Addilion
NAME ARCAS, SALVADOR 5.2 NAME
staeer anoress | CL MAESTRO PACAU LIG 5.3 STREET ADDRESS
CTY-ST-2P 46100 VALENCIA 5P 5.4 CITY-ST-21P .
TILE DD CIDELETE 61TITLE i A tToR s 1 LUSTEE [fiCnange [ Addition
NAME ENGELMAJER, LUCIEN J 62 NAME
streer aooress | 1725 NW 28 ST 6.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 6.4 CITY-ST-ZIF

14, | do hereby certify that the information suppliad with this filing is voluntarly furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information inchcated on this annual report or supplemental annual repert is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatian or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 33 Changed. onan achm ith an address.
smmwnsM ﬂ/fu/ b4 M/ 97/ C'd) ) 264

GIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Da s Phone 4




