EEE E—— ] I

2002 UNIFORM BUSINESS REPORT (UBR) Ma Zg I%OE(:)]Z) 8:00 am

DOCUMENT #  PO0000027685 Se{retary of State '

1. Entity Name 2
PA' TU, INC 05-28-2002 91617 016 ***150.00
, 3
Principal Place of Business Mailing Address
LR g r
18459 PINES BLVD 18459 PINES BLVD i
#188 #188
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 2o
2. Principal Place of Business 3. Mailing Address :
i
Suite, Apt. #}etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1009207 Applieg For
Not Applicabie
i Zi Count iti
Zip Country i ountty 5. Certificate of Status Desired | $8.75 Additional
Ao — e L o o i ) Fee Required B
- 6. Name and Address of Currént Registered Agent } 7. Name and Address of New Registerad Agent -
. Name
NAPP' JO NC Street Address (P.O. Box Number is Not Acceptabie)
749 CRANDON BLVD. #411
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lypad or printed name of registered ageni and litle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 | Trust Fund Contribution. Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
11, ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delets TTLE O change [ Addition | S
NAME PAREDES, RAFAEL NAME )
swmeeT ancress | 2278 NW 171ST TERRACE STREET ADDRESS 3
crv-st-ze | PEMBROKE PINES FL 33028 CITy-ST-7P u
. 2
TITLE [ Delste TITLE [ change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
-[CHY-ST-2IP . -~ - . B manae ] By 18, B T St - T T R
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2iP
TME [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
13. | hereby certify that the information suppited with this ﬂling does not gualify for the exemption stated in Section: 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sarpe legal effect as if made under oath; that | am an officer or director
-of the corporation or the receiver ge trustee empowered 10 exscute this report as required Chapter 607, #lbrida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or or an attachment yw# address, with all r Ike empowered. A M@C’f
o TN AT ey 61/&4‘?0?‘0#2 /
SIGNATUR T AT e R Oy /o>

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
—




