‘2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

PO0O000109116

May 24,2002 8:00 am
Secretary of State

<§_:
¢

1. Entity Name 3
PATAGONIA EXPEDITION, INC. 05-24-2002 91319 044 ***150.00
Principal Place of Business Mailing Address
3440 HOLLYWOOD BLVD 3440 HOLLYWOQD BLVD
360 360 _
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Y ; Applied For
= ﬁl OQ’ “:{_Og |N0t Applicable
Zip Country Zip Country . Certificate of Status Desired O $8.75 Additional
Fee Required
— == 6-Name-and-Address of-Current Registered Agent— .- —.. [ _.7.. Name and Address of New Registered Agent
Name ' o ‘ =
HOTH’ LEONARDO A ESQ Street Address (P.0. Box Number is Not Acceptable)
3440 HOLLYWOOD BLVD, #360
HOLLYWOOD FL 33021
. m City FL Zip Code
8. The above named entfy mits this statemept¥or the pur;??f cha gistered office or registered agent, or both, in the State of Florida.
SIGNATURE / E O ARDD A 2 H &O} C[‘ 26 »Ol
Signature, typed or printed name of registared agent and litle i applicable. {NOTE: Hegrsﬁsd Ageni signatura required when reinstating) DATE
9. This corporafion is eligib'e o satisly its Intangible FILE NOW!! FEE IS $150.00 10. Clection C an Fi ‘
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 L qeolon meTpaan | nancing fi—gﬂo"g?;fe
{See criteria on back) O Make Check Payable to Department of State '
1", v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE O crange [ Additin | 5
NAME GEORGE BORBOROGLU, ERICK HAME 2
street aboress | AV, CORRIENTES 753, 5A CAPITAL FEDERAL STREET ADDRESS 3
CITY- ST-2IP BUENGS AIRES ARGENTINA CITY-§T-21P W
TILE Dvs O pelete TILE [ Change [ Addition 6
NAME SUSANA EBERLE, ANDREA NAME
sTAEeT A0DREsS | AV, CORRIENTES 753, 5A CAPITAL FEDERAL. [ smesmsoomess | - _ . _._ _. _ o _____ -
CITY-5T-2IF BUENOS A]RES ARGEN'"NA CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP J CITY-5T-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental report j rue and accu
of the corporation or the receiver or trustee e ! ered 1o exec
changed, or on an attachment with an addresg, flith all other lik

SIGNATURE:

_\ T

this filing does not qualify for the exemption stated In Section 112.07(3){i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y2802 Pf¢-z22-v28

SIGNATURE AND TYPED HPHINTED MAME OF SIGNING OFFICER OR DIRECTOR

1 T \ e. E
Date Daytime Phona #




