FILED
FOR PROFIT CORPORATION Apr 03,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PPMCNE"]’Z"ENT # PO\O QOO IO b} 04-03-2002 90034 002 ***150.00
US PATAGONIA CopnsuLTind, THo.

DO NOT WRITE IN THIS SPACE

B0058599

2. Principal Place of Business . 3. Mailing Address ] -
581 sw 168 Wy S8 sw 169 wy
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
!iﬁ'rty& Slate — (kj;ity & State . 4. FE| Number Applieg For
K esToN . FLORIDA ES5ToN . FLo bo 5. jJog 145 Nat Applicable
“'7 Zp fb?)a 2 (D G) ES"[K 3 §p5 2 Q’ (SC%“K 5. Certificate of Status Desired O ?i.gfqlﬁdm%ﬂional

7. Name and Address of Current Registered Agent
- : s ':Nﬂrne';%--"" - R =
' ADLO Davo 11 psSky
O N@T WR“TE Sugetéﬂ;!;:hesss(fﬁ. Boxl N(l,.m%ber iwo; Acceplable)
IN THIS SPACE

i

; s B A R D A TR TR &

e Dt aRR e

Cit 2ip Code
WesTod FL [ %332_5
8. The above narm ity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE @ Dhbto 6AUOTiN'Sk-'r PRESIDEN] - 0O3-2%-0%
Signature, typed o pried name of regrsiered agent and ulk § appheatie INOTE: Ragstered Agent signalure required when renslaing) DATE
. L . ; January 1-May 1 Fee is $150.00
. T 5 . . N
e e s e e ey e s S350 . Gt Campo Fmorcog 95,00 oo
N ? eq back ’ 0 Amended UBR is $61.25 Trust Fund Contribution. (] Added to Fees
(See criteria on back) Make Check Payablo to Dapartment of State

M. OFFICERS AND DIRECTORS -
e Pablo SacTinsley e 5
NAME . ~ NAME.

Lo =
STREET ADDRESS 2 21 g’:‘)u—g &9 Wy STREET ADDRESS o
CTY-ST-2P WesTod TL 23326 Oy S.BP §
TME TLE E
NAME . NAME o
STREET ADDRESS ’ - STREET ADDRESS
CiTy-ST-2P Cify-ST-2P
TMLE TIMLE

moems| - fmeest T 5O NOT WRITE
o e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
TLE TnE

NAME NAME

STREEY ADDRESS STREET ADDRESS
CITY ST 2P CAY-ST-2P
TiLE : TTLE

HAME NAME

STREET ADDRESS STREET ADDRESS
eTY-ST- 1P CTY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.02(3)(i), Florida Stawtes. | further certify that the information
indicatéc on this report or supplemental report is rue and accurate and 1hat my signalure shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: ?&\ (Vu(&m Savofvsley | PRSI DENT 03- 23}-02 /93"!)326-0663
GHATRREAND

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Dayume Phone #




