2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT  N94000002239 MSecretary of State

P.AT.H., INC. 01-15-2002 90019 020 ****5] 25
Principal Place of Business Mailing Address
7960 SW. 67TH TER. 7960 S.W. 67TH TER.
MIAMI FI 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0496276 Not Applicable
Zip Country Zip Country $8.75 additional

8, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———————|—Narne

WHITE, PAUL L Street Address (P.O. Box Number is Not Acceptabie)
7960 S.W. 67TH TERR.
MIAMI FL. 33143
City FL Zip Code

8. Thelabove named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signalure, typed or printed name of registerad agenrt and title if applicabla, (NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS 551 25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD 3 Delete TLE ot Olsven, \i) eus \V\ O] Crange  J Adciton
NavE MALISKAS, EDWARD N NAME 8§ o LEo—=
STREET ADDRESS 10991 sw 65]'" STREET STREET ABDRESS \3 3 r S.\A- \‘r\ \2 v \""Q-p\,.
orv-s-28 - (\IAMI FL 33173 CITY-ST-2IP Te~—n YL 33 \5" A
TITLE SD [ pelete TITLE ~ [ change  [J Addition
NAME COX, DAVE NAME
STREET ADDRESS [21710 SW 99 PL STREET ADDRESS
-CiTY-51-2IP MIAM' FL 33190 . . i e e = —@-CITY-ST-Zf- .| . - -t e e -
TITLE ™ O oeleta TITLE [ Change [ Addition
NAME WHITE, PAUL NAME
STREET ADDRESS 7960 Sw 67‘"-' TERR STREET ABDRESS
CITY-ST-2IP MlAMl FL 33156 CiTY-§T-2IP

TILE [J Change (] Addition
NAME

TITLE D X veete
NAME JOHNSON, ERIC

STREET ADDRESS | 16330 S.W. 282 STREET STREET ADDRESS

CITY-S7-2IP HOMESTEAD FL CITY-ST-2IP

TITLE {7 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21P

TNLE O pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empawered.

SIGNATURE: %ﬂ@h\m@ﬁ@ﬁfﬁ\g@;@L‘kwﬁ YR vy \‘ AL 0% {35531 - M0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Pavdions Phona 8

-

CR2E037 (9/01)



