2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000080213 Secretary of State

1. Entity Name

P.AT. CONTRACTORS, INC. 05-23-2002 90083 029 ***150.00
Principal Place of Business Mailing Address

1840 CORAL WAY, 4TH FL 1533 NW 815T AVE. SUITE #M113

MIAMI FL 33145 CORAL SPRINGS FL 3307

2. Principal Place of Busine: 3. Mailing Addres

. — O
/623 N AistAve. 5 33 NW QL st Ave

Suite, Apt. #, elc. Suile‘_?pt. #,rté DO NOT WRITE IN THIS SPACE

-i2

May 23, 2002 8:00 am

City & S{ate . City & Stat 4. FEl Number Applied For
Q,OYOS\ SPHI’TQS s FL Or’d[g‘?nﬂq&’ "‘:L (05"" “2)9({58 Not Applicable
g-boq I  Country 22)":‘)5 O‘T I J Country 5. Certificate of Status Desired 0 iae';gqa?:;ﬁo”a'
T 6. Name and Address of Current Registered Agent  ~ T === .+ =7 -Name and Address of New Registered Agent - ~-
mea —
SPIEGEL & UTRERA, PA. (j‘g?d?rgs P0 'Bm[c Omee is Not Accaptable)
1840 SW 22ND ST. BB NN A s A
4TH FLOOR Suite £Y1-12
MIAMI FL 33145 i . ig
S CIWOO[O[‘S?”VV%S FL Zip Code {

8. The abave named enlitﬁgb W ory/ﬁbrpose of changing its registered office or registered agent, or th, in the State of Florida.

o SEIo T 42ql00>

SIGNATURE
nature, :yueWof registered agent and titie if applicable. (NOTE: flegistered Agent signature required when reinstating) "DATE

~

¥
—

9. THis ggrporatiqn is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g rfequwement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. - Add.ed ) Feyés
(See criteria on back) c Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 celete TITLE [ change [ Addition

NAME TORRES, CESAR O NAME

staeet anoress | 1840 CORAL WAY, 4TH FL STREET ADDRESS

orv-st-ze | MIAMI FL 33145 CITY-ST-21P

TLE SD [ delete TITLE [T Change [ Addition

NAME CHAVES, MARIA T NANE

STREET ADDRESS | 1840 CORAL WAY, 4TH FL STREET ADDRESS

omv-st-ze | MIAMI FL 33145 CITY-5T-21P

me o ' ) T T T T O KT T =T E s e T T e T O change [ Addition |

NAME : NAME

STREET ADDRESS o ' STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TILE [ Detete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

QITY-S1-71P ' CITY-ST-2IP

TITLE [ petele TITLE [T Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

me ' [ Delete TILE [ change {7 Addition

NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-5T7-ZIP CITY-ST-21P

13. | hereby certify that the informatioif supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefnental frepdt is tiwe-and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
= of the corporation or the receiver pr trusie ; tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an ] ith all dther like empoweged
vt o e 7

SIGNATURE: ___ o/l JULGH af?f"?ﬁiL;féB@:MAQmTQHﬂU&S A—}ﬂ@}(}ﬁ\, (q5j‘)464. 037¢

CUTIO

nv

CR2E034 (9/01)

4



