2003 FOR PROFIT CORPORATION

1. Entity Narme

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N

P02000112617

PATRICIA SAIDOI\,‘I, INC.

2671 NW 26 AVE
BOCA RATON FL 33434

Principal Place of Business

Mailing Address
06T NW 26 AVE
BOCA RATON FL 33434

‘1

2. Principal Place of Business

3. Mailing Address

___Suite. Apt. #, etc.

e s

Suite, Apt. #, etc.
e e e g e |

[]. CHECK HERE IF

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90199 014 ***150.00

MAKING CHANGES

YT 90010787

NI

B TS |

nv

T, T e

KEY BISCAYNE FL 33149

City & State City & State 4. FEI Nu "nze Applied For
7 )"Q g-u Ngt Applicable
Zi Count Zi Count roo= 4 H o
® ) uniry P ouniry 5. Certificate of Status Desired $8'75 Add't'onal
5 Fee Required

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

; Name
SM.ZAH' LISETTE ESQ Street Address (P.O. Box Number is Not Acceptable)
240 CRANDON BLVD STE 266

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

Signature, typad or printad nama of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!Y FEE IS $150.00

$5.00 May Be

Afer May 1, 2003 Fee will be $550.00 SR e Erij:tt ﬁzni%q%%&%ﬁalcﬂg;—Aaasd“ﬁFéér_
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE {J change [ Addition
NAME SAIDON, PATRICIA NAME
STREET ADDRESS | 20871 NW 26 AVE STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33434 CITY-ST-2IP
TNLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7] Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-7IP CITY-ST-2IP
TLE O elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-S1-2IP

SIGNATURE:

s, with all other like empowered.

I
HED S=EUHRED

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath:; that | am an officer or director
of the corporation or the receiver or trusteg empowered t0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

SIGINGS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

R OR DIRECTOR Cate

Daytime Phona #

|

CR2E034 (10/02)



