FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COSNENT 4 POIO0C0802'13 Secretary o Stae

1. Entity Name

P.AT. CONTRACTORS, INC.

Principal Place of Business Mailing Address
1533 NW 18T AVE 1533 NW 91ST AVE
743 3

A

2. Brincipal Place of Business 3. Malllng Address
'9m—60mmq§0nnqs 0y 7304 SonomAa SDY\HQSQJY

Suite, Apt. #, efc. ! Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

20(

Cny & State Clty & State 4. FEl Number Applied For
WQY'l—\j q: l— \AJO (}r\/\ f’ L 65-1 129758 Not Applicabte

0 $8.75 Additional

Counlty le ot 5. Certificate of Status Desired
-334—63 1 osa L L 3B4e | UBA : $8.75 aaas

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, CESAR O Sireel Address (P.0. Box Number is Not Acceptable)
1533 NW 91ST. AVE
SUITE #7-13
CORAL SPRINGS FL 33071 City FL | ZoCode

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

8
SIGNATURE

‘ L Signalure._typad or printad nama of registered agent and tile i applicable (NOTE: Registered Agent signature required when reinstating) DATE

" FILE NOWY! FEE 1S $150.00 . _—
: 9. Elact ign Fi

After May 1, 2003 Fee will be $550.00 . Trizl'gzn%agfnﬁfbnmig‘: it O fdsu'gﬂo"éi‘éf ®
Make Check Payable to Florida Department of State '
10, b QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TiLE PD : O oelete TITLE D GChange [ Addition
NaME | TORRES, CESAR O NAME TorrES, LESAR O
strecr anoaess | 1840 CORAL WAY, 4TH FL STHEET AODRESS | PO Scf‘mﬂ Qi ¢ 4207
CITY-S§7-2P MIAMI FL 33145 CITY-ST-2P j,a \(_Q_ wo (‘\"(\ L B4-Co 3
TALE SD O pelete TIE [#Thange [ Acdilion
wie  [CHAVES, MARIAT - e QJ—}F}U ES MARIAT
STReeT ADDRESS | 1840 CORAL WAY, 4TH FL STREET ADDRESS m 8? o/{o _‘, 4, Z DY
CITY-ST-2IP MIAMI FL 33145 GITY-ST7-ZIP l'a ! gg WOY.\_M l.— 3-5 %3
TIE ’ T O delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE " [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE (] Delete me ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP s, CITY-S1-2IP

12. | hereby certify ihat the information supplied with this flhnc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eh‘ect as if mada under oath; that | am an afficer or director
500 execute this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cther like empowered.

L RERMARIR TS 4]29]02

d Dald Daytime Fhone #

of the corporation or the receiver or,

AV 8980020

CR2E034 (10/02)



