2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Ently Nari ecretary of State
PATOYO USA INC. 05-07-2002 90213 022 ***150.00
Principal Place of Business Mailing Address
C/0 ARVESU URDANETA CALZADILLA & PEREZ C/O ARVESU URDANETA GALZADILLA & PEREZ
888 BRICKELL AVE. 5TH FLOOR 888 BRICKELL AVE. 5TH FLOOR
i B LR
2. Principal Place of Business 3. Mailing Address ”ll“"l m I'm M" I|I" Ilm II’I | |'|‘ 'I ‘”
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State Number Applied For
6 3 -)? 5\0 2_ Not Applicable
4 Couniry op Country 5. Cerlificate of Status Desired ] gesegg 3;’;’;”0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URDANETA’ JUANA V Street Address (P.O. Box Number is Not Acceplable)
888 BRICKELL AVE, 5TH FLOOR
MIAMI FL 33131
City FL Zip Code

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.

SIGNATURE
Signalure, typed or printed name of registersd agent and iitle if applicable, {NOTE: Registared Agenl signaturs required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FEE IS $150. . ) ‘ .
Tax ﬁnng requirementg and elects 1c¥ do s0. s Aﬂ;lll.nanNE ‘210!;!2 Fﬁe wsmshesgsg;%,on 10. Elecmn Campaign Financing $5.00 May Be
o rust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [JChange [ Addition
NAME PINTADO, FERNANDO NAME
STREET ADORESS 1888 BRICKELL AVE, 5TH FLOOR STREET ADDRESS
crey-st-ze |MIAMI FL 33131 CITY-ST-2IP
TiTE D [ Delete TILE [ Change (] Addition
NAME RIVERO, PATRICIA P NAVE
STREET ADCRESS 1888 BRICKELL AVE, 5TH FLOOR STREET ADDRESS
ary-st-2P  [MIAMI FL 33131 CITY-ST-2IP
TITLE O Delete TIME [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TImLE [ Crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE (7 Delete TITLE {7 Change (] Addilion
NAME NAME
STREET APDAESS STREET ADDRESS
cy-s-zp OITY-5T-2P
MLE O Delete TITLE [J Change [ Addition
NAME ¥ 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

acaedate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directar
\e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Pmpowered.

ARG Ty A
.\sudv) I Q)

B-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

H
H
H
1
H
[l
)

CR2E034 (9/01)



