FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ o

ANNUAL REPORT =) Sandra B Mortham
/ Secretary of State

1996 e, m/ DIVISION OF CORPORATIONS

DOCUMENT #  P93000076249 (0)

1. Corporation Name

PATAGONIA, INC.

. AR

Principal Place of Business Maiting Address
% ELIDA NOEM: BRITOS % ELIDA NOEMI BRITOS
7068 N.W. S0TH STREET 7006 NW. 50TH STREET
MIAMI FL 33166 MIAMI FL 33166 3. Date Incorporated or Qualified [ 3a. Date of Last Report
L 10/28/1993 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 650449624 Nat Appicable
L Sute Apt 4. elc. Sutte, Apl. #, etc. 5. Certiicate of Status Desired  [] $8.75 additional
22| 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ ;ﬂ Trust Fund Contribution O Added io Fees
N Zip Country Zip Counitry 8. This corporation has liabiity for intangible tax under s 199,032,
24’ 25 E ;l Fiorida Statutes Oves ONo
B 9. Name and Address of Current Registéred Agent 10. Name and Address of New Registered Agant
81| Name
BRms, ELIDA N 821 Street Address (P.O. Box Number is Not Acceptable}
7088 N.W. 50TH STREET
MIAMI FL 33168 83
84| City FL |85| Zip Code

11, Pursuan to the provisions of Sections 607.0502 and 807.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such chan%e was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Seclion 807.0506, Florida Statutes.

SIGNATURE _ _ . ) ‘ ~ . . . . .
Signature, lyped of printed name of reg'stered agent asd tle i applicatio. INOTE. Regicterad Agert signature req.fired wher reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1HLE PSD [C] DELETE 14 TILE [ Crange  [J Addition
HEME BRITOS, ELIDA N 1.2 NAME
STREET ADDRESS 7088 N.W. 50TH STREET 1.3 STREET ADDRESS
CY-S1-2Ip MIMAI FL 33165 14 CITY-ST- 2P
TULE VviD [ DELETE 2 1TITLE [] Change [ Addition
NAME SILVA, MARCELO 22 NAME
STREET ADDRESS 7088 N.W. 50TH STREET 23 STAEET ADDRESS

| cnv-sizim MIAMI FL 33166 24 LIY-ST-2p i
TITLE [ DELETE 31THLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREEY ADDRESS
cny-51-219 34CIY-§1-2P
TITiF [J DELETE 4 1TNLE [ Cnange [ Addision
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTy-g1-zie 4.4CITY-S1-2IF
HLE [] DELETE 5 1TITLE [) Change [ Acdition
NAME 5.2 NAME
SIREFT ADDRESS 53 STREET ADDRESS
CITV-§7-2IP 54CAY-ST-2p
TILE [ DELETE 6 1 TILE [] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| ciny-st-2p B4 CITY-51-2IP

14. | do hereby certify that the information supplied with this hiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3)(k), Florida Statutes, | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; thal | am an officer or diractor of the corporation or the raceiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: __

5 N'Arya AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B T oate ’ ) Daytme Prone #

CR2E034 {12/95)




