2001 UNIFORM BUSINESS nsﬁﬁ“nf’(usn)

DOCUMENT # PO0000081280

1. Entity Name

PATAGONIA SUNRISE, INC.

Secretary

03-05-2001 90339

Principa! Place of Business

% GLINSKY
169 E. FLAGLER STREET #1118
MIAMI FL 33131

Mailing Address
% GLINSKY

169 E. FLAGLER STREET #1118

MIaM! FL 3313

2. Principal Place of Business

3. Mailing Address

AN

FILED
Mar 05, 2001 8:00 am

of State

045 ***150.00

JNTIA

0149167

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number | |Applied For
V (S ~J03.5S8SE6 [T[Ntaspicade
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
- 6. Name'and Address of Current Registered ‘Agent” == | —————=——=~—T7-Name and-Addruss of New Ragistered Agont *—_ _ = ..
Name
GLINSKY, MICHAEL
Street Address (P.Q. Box Number is Not Acceptabla)
169 E. FLAGLER STREET ‘
#1118 }
MIAMI FL 33131 _ i
City FL le} Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE }
Signaiure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agen; signatura required when reinstating) DATE }
i ion is elig| isky i i 1" l
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Faes

CR2E034 {10/00)

’

]

{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e L)) 8 Delete TILE OJChange [ Addiion

NAME NEAL, DEBORAH G NAME

STREeT ApoRess | 220 BATTLEFIELD RD. STREET ADORESS

CiTY-ST-7IP COOKEVILLE TN 28506 CITY-ST-2IP ‘

e D O Dekte TLE PResioenT . 3 Chenge ([ Adtition

avi ODETTI, DAMIAN H NavE ODETT) , Daman K.

sTREET ADDRESS | AV. GRAL PAZ 1160 OF 3 C1429 ELY CAP FED STREFTADDRESS | ¢ fom (@ L_'I NE K\} 169 E FL&‘-"G‘Q SEA
_em-s-zp | BUENOS ARIES, ARGENTINA. — . ., j.tm-stae H 1AM} F‘ o liPH—3343 ! |

TITLE O Delete e - - T T Change | [ Adaiton |

NAME HAME 1

STREET ADDRESS STREET ADORESS

CTY-§T-2PP CITY-ST-21P

TMLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P ‘

TITLE O pelete TILE O change [ Additien

HAME NAME |

STREET ADDRESS STREET ADDRESS !

CITY-57-21P CIFY-51-21p .

TME 1 Delete e [l Change [ Addition

NAME NAME |

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P .

13. | hereby certify that the informatid

upplied 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 suppleme™g| 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 of rus}e.aas
changed, or en an atiachment withfan #¢Rze

siahaTuRe: Q¢

mowered to execute this repert as required b
Aith all ather like empowered.

y Chapter 607, Florida Statutes; ang that my narne appears in Block 11 or Block 12 if

SIGNATURE AND

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytima Thons L]




