2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000056417

1. Entity Name

FILED 1
Mar 03, 2003 8:00 am |
Secretary of State

03-03-2003 90476 008 ***150.00

PATAGONIA TOP CORPORATION

Mailing Address

12555 ORANGE DRIVE

252

FORT LAUDERDALE FL 33330

Principal Place of Business

12555 ORANGE DRIVE
252
FORT LAUDERDALE FL 33330

IR

2. Principal Place of Business 3. Mailing Address

g T

P Oanc bnue

.- Suite; Apt.-#, etc. ~

403

City & State

Dauvi e Qi€ ¥l
Zip 4 Country
33220 osa | 38320

IDS6S Oraoqe br‘;v

1 - Suite; Apt. #, ste—--

403
D

e T E@HECK' HERE IF MAKING CHANGES

65-1116860

5. Certificate of Status Desired

Appiied For
Not Applicable

$8.75 Additional
Fee Required

City & State 4. FEI Number

.

Country

d

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Gemoud, Tloein

Street Addebss {P.0. Box Number is Not Acceptable)
4274 Pine Ridge ok
Ay W eston FL [ 5344,

GENOUD, MARTIN
- 16660 SOUTH POST AD. #103
- WESTON FL 33331

z
-

8. The above named entity submits this statement for

the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent. L

SIGNATURE"

i

Si‘gnature‘_lyped or printed name of registared agent and titte if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE

~ FILE NOW!!' FEE 1S $150.00
Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1+ CR2E034 (10/02)

10._—:?-:' . ‘%f OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS 1N 11

TE = vsD O Delete TITLE (O Change [ Addition
NAME BERTOLDI, AMERICO PEREZ NAME

streeT aooess | 11 DE SEPTIEMBRE 2153 PISCO 2 DEPTO B STREET ADDRESS

orv-st-ze - |BUENQS AIRES, ARGENTINA 1428 CITY-ST-2IP

e PD [ Delete Tme ©D Wchnge [ acation
mMe - - | GENOUD; MARITN - - - el CNAME - = G:e,vxoud Markiv o4 T - ——
STREET ADDRESS | 16660 S. POST ROAD, APT. 103 STREET ADDRESS | L4 7 4 Pme [>Re d?_\e- v

ory-st-z2F - [WESTON FL 33334 CITY-ST-2IP \&f& bbﬂ ‘f ). 23230\

TITLE [ Delete TITLE ! [ charge [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

OTY-5T-21P CITY-ST-21P

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CiTY-ST-ZIP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /_\ ‘ CITY-ST-ZIP

does not qualify for the exemnption stated in Section 119, 07(3)(i), Florida Stalutes. | further certify that the informalion
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infor/hation supplied\yith thik filin
indicated on this report or prlemental repolt igyin 3
of the corporation or the refeiver or trustee efhpdivy ed to execute this report
changed, or on an attachnlent with an addre all other like empowered.

SIGNATURE: IE REQUIRED

SIGNATURE AND JfPED OR FR])‘ ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhona #




