FILED

UNIFORM BUSINESS REPORT (UBR) . Apr17,2003 8:00 am ¢
DOCUMENT #  P02000120818 z ecretary of State |
1. Entity Name 04-17-2003 90175 030 ***150.00
PATCH GLOBAL ADVISORS, INC.

Principal Place of Business Mailing Address -
4014 NW, 56TH STREET 4014 NW. 8TH STREET 10078¢ 21
BOCA RATON FL 3349 BOCA RATON FI. 3349 . ’

Suite, Apt. #, elc. Suite, Apt. #, etc, I]é-iECK HERE IF MAKING CHANGES

City & State City & State 4, FE!I Number — Applied For

! 3 ‘/7— 3 5’0 85 Not Applicabie
Zip Country Zip Country - . $8.75 additional
5... Cemflf?.tﬁ -i)f 'S_‘.talus_DesneE . _D”‘ . Feo Required
_._ ..__._B._.Name and Address of Current Registered-Agent ™~ ™~ — =~ 7. Name and Address of New Registered Agent
Name

BOBICK, EDWARD ESQ. Street Address (P.O. Box Number is Not Acceptable)

4014 NW. S8TH STREET

BOCA RATON FL 33496

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of ragistered agent.is
SIGNATURE i

Signature, typad of printad na'r_r:n?:.orlf'r?gvslersd agent and title if applicable. (NOTE: Ragistered Agent signature required whenh reinstating) DATE
R i " P
£ FILE NOWI! I::EE _ls. #1.50'000 9. Election Campaign Financing $5_00 May Be
After May 1, 2903 ee ‘?.'1“:\'?‘3 $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable'to Florida Department of State
10.% - ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 =
MLE PSD - T O Datate TITLE [ Change [ Addition _%_
NAME PATCH, MARIA CAROLINA NAME e
saeer anoress | 4014 N.W. 58TH STREET STREET ADCRESS 3
ore-s-z¢ | BOCA RATON FL 33496 - CITY-ST-2iP 2
= e — al

TITLE DIRECTOR .. . O Delete TIMLE [ Chenge  [] Addicion | &
NAME ﬁbwﬂﬂp Gplglv, : K NAME

ADURE ‘(m g T ADDRESS

iIT::E;T Fild ® .,go ’:v'”!wl 5;‘ F 3 JrF ‘ glr::EST P
5T L _5]-
TTLE J S ¥, T BT Y BEEESERESPE R SR e e v T W T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Datete TILE [ change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TTLE {J Delete TIMLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TIMLE O celste TITLE [1Change  [7] Addition
MAME “ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the inforrnation
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 cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowersd.

SIGNATURE:

N DO UG2LEA NRED

3/25/63

$6/ 75/ Y5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
f

( Date 4

Daytimg Phong #




