_
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT S FLORIDA DEPARTMENT OF STATE 1
CORPORATION “ - Sandra B. Mortham L
ANNUAL REPORT Wik - Secretary of Stale
1006 LM DIVISION OF CORPORATIONS

DOCUMENT # P9600014630 (7)

1. Carpoeration Name

PAT-MAH REALTY & MANAGEMENT INC.

VA MON AV

Frircipal Place of Business Maiing Address
10300 SUNSET DR. £.0. BOX 16401
SUITE 470D MIAMI FL 331181021
MIAMI FL 332 Us
Us 3. Date Incorporatod or Qualified | 3a. Date of Last H%g
12/14/1992
2. Principal Place o Business | 2a. Mailing Address 4. FEI Number Apphed For
21 _ 26 65-0379779 Nol Applicable
| Suite Apt 4, eto. | Suile, Al &, elc. 8. Certificate of Status Desired O $8.75 Additional
22| 27 Fee Required
City & State | Ciy&State 6. Flection Campaign Financing $5.00 May Be I
23] 28] Trust Fund Conteibution 0 Added to Fees
2in Country L dip Country 8. This corporation has liabilty for intangible tax under s 199.032,
E.-m____.m "’EI 29] m Florida Statutes O ves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Ngge N -
‘ werr Marrinvez,
MARTINEZ, ALBA § 82] Syreet Address (P.O) Box Numier is Not Agceptalis)
630 SW 108 AVE Jo2er ) S
PEMBROKE PINES FL 33025 8 é , 9 <
L2 zofe 2 €
City 85| Zi e
FL | #5558

1. Pursuant to the provisions of Sections B807.0502 and 607.1508, Florida Statutes, the above-named corporalion subrmits this statoment for the purpose of changing its regislered office
or ragistered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | heraby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes,

SIGNATURE _ - O e
Sgnatun, ped or printed name of reg-itered agerl and tlle f grisiicabve NOTE: Regeterad Agent signature reduires] whe reinstatio gl DATE G

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %

THLE D [CJ DELFTE LITME \b B Change [ Addition =

NAME MARTINEZ, ALBA S 12 MM . - Arn 3

SIREET ADDRESS 930 SW 108 VASTREFTAOORISS |/ 3 4 o W /5 . ’ o

CTY-ST-7Ip PEMBROKE PINES FL 33025 14CTY-5T-20 f/?;pfbyv o Phaes / 3509‘5 Y

THLE [ DELETE 21TME ! 4 O] Change [ Addton |

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

oryest-zp | 24 CHY-ST-2P

THLE [] DELETE 31TILE [ Change  {] Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-§1-7IP 34CiTY-S1- 2P

TILE [ DELETE 41 TILE [] Change [ Addition

NAN ’ A2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-S1-7P 44 CTY-SE- 2P

TiLE [ DELETE 5 1TILE [[J Change [} Addition

NAME 52 NAME

STREE! ADDRESS 5.3 STREET ADDAESS

CIFY-§T-2IP ~ 5.4 GITY-$T- 2P

TiTLE [] DELETE 6 1TITLE [ Charge [} Addition

NAM: 6.2 NAME

STREET ADDRESS 63 SIREET ADDRESS

LTY-§T-2P 64 CITY-ST-2P

14. | do hereby cert fy that the information supplied with this fiing is voluntariy furnished and does not qualify far the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual 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 trustee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name

appears in Blocs 12 or Block 13 if c.hinged. or o attachment with an addras
SIGNATURE: /. ,a%?é BoS 2352844
a 2t Darteve Prione 2

TURE AND TYPE ) NAME OF SIGNING GFFIfERf OR DIRECTOR
o




