2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000016654 Secretary of State

1. Entity Name

ADVANCED PATCH TECHNOLOGIES, INC. 05-08-2002 90109 049 ***158.75
Principal Place of Business Malling Address
780 NORTHWEST LE JEUNE ROD. SUITE 516 780 NORTHWEST LE JEUNE ROD. SUITE 516
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address Hllll"l m ml”ll” ""l "m ||I“ ||‘I| ”I’l Iml Hm Hmlm l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEégNumber l 07 l 5 OI Applied For

Not Applicable

Zip i o Country Zip Country o 5. Certificate of Status Desired Z/ ?eae ;esqlﬁfledé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 4
Avrelo A-Bedra CPF}
SPIEGEL & UTRERA: PA. Street Address (P.O. Box Number is N}:\ceeptfr)
343 ALMERIA AVENUE “7!2‘:3 N CcONE &
CORAL GABLES FL 33134 +H 5((p
Cit ' Zip Coge
Y Ml FL |’5%,2(

nging its registered office or registered agent, or bath, in the State of Florida.

AJ(«P 1o plC(h‘G ,/é//d 2

8. The above named entity submits this staternent for the pur

it
G

SIGNATUHE \L
¥ Signature, typdenWred agenl and titlle if applicable. [NOTE: Ragistered Agent swgnalura required when reinstating)
. Lo . 'y f 11
9. This corporation is eligible to salisfy 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 T I~ n
2 rust Fund Contribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TITLE ?s [ Changz [ Addition
e BTESH, SALOMON o BYESW, 9‘ .‘? LO“owp Ve RV
STReeT an0Ress | 7g9) NORTHWEST LE JEUNE ROD, SUITE 516 srveeranoness (w2 Y So N w 3
CITY-ST-2IP MIAMI FL 33126 CITY-ST-ZiP FL 3‘; ogA
TITLE VID O Delete TITLE vIe O CEange [ Addition
N SILBERVARB, BERNARD N wREeRFARZ, ‘Gf—?» NARO
SETADDALSS | 70 NORTHWEST LE JEUNE ROD, SUITE 516 sreEToREss |y 24 GO Mt W Tewsve WO
CITY-ST-2IP MIAMIEL 33126 CITY-5T-2P
-TILE B : - - J Delete~ nme -t -rt e T s == Change T T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-S1-2IP
THLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP _
TITLE [ Delete THLE [IChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this repor or gypplemental repart is try, d adcurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the r 1o exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach other Yke empowered,

SIGNATURE:  EINOPRRI) ATa \8 102 305 CBT-OTD

TURE AND TYPED OR FEINLGE NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2

May 08, 2002 8:00 amj

CR2E034 (9/01)



