2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT # P01000016654

1. Entity Name

ADVANCED PATCH TECHNOLOGIES, INC.

Secretary of State

02-10-2003 90205 028 ***158.75

Mailing Address
780 NORTHWEST LE JEUNE ROD. SUITE 516

MIAMI FL 33126

Principal Place of Business
780 NORTHWEST LE JEUNE ROD. SUITE 516

MIAMI FL 33126

2. Principal Ptace of Busingss 3. Mailing Address

VAR

Suite, Apt. #, slc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1071501 J Not Applicable
Zip Country Zip Country " ) $8.75 Additional
P e R NS e S R R L%ﬂﬁ%ipeeﬂmed_ﬁ — —ad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name w
PIEDRA, AURELIC A Stresl Address (P.C. Box Number is Not Acceptable) ‘
re ress (P.O. Box Nu ris cceplal !
780 NW LEJEUNE RD.
#516 \
MIAMI FL 33126 Sy FL [ 20 o

the cbhligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

and accept

Signature, typed or printed nama of repistered agent and 1itle if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T - - -
doeg not qualify for the exemption stated i
re shall have

acculate and that my signatu
of the corporation or the regejvir or frustee empower,

changed, or on an attachmay ilp an address, with{{il olper likg empowered.

SIGNATURE: N4

axeclle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 _
e PSD 2 Delete e Ol Change [ Addition | &
NAME BTESH, SALOMON NAME =
sTaeer apoRess | 12790 NW LEJEUNE RD. STREET ADORESS g 1
orv-st-zr | OPA LOCKA FL 33054 CITY-ST-21P g
TITLE V1D [ Delete TILE [ change [ Addition % |
NAME SILBERFARB, BERNARD NavE |
streeT Aooress | 12790 NW LEJEUNE RD. STREET ADDRESS
CITY-ST-2IF OPA LOCKA FL 33054 CiTY-ST-2IP R
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP £Y-S1-21P
TILE [ pelete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP f\ 4 \ CITY-5T-2IP

A

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director

SIGIMTURE AND TYPED OR PRINTSE'NAME OF SIGNING OFFICER OR DIRECTOR

{Q/L CQ "2003

Date Daytirmg Phone




