FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

(7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporation Name

P94000024985 (1)
PAT ENTERPRISES & CONSULTING SERVICES. INC.

Principal Place ol Businoss

1HAH SW 108TH ST
906

Mailing Address

1321 SW 108TH 8T

T

I

Feb 27 1998 8:00am

806
MIAMI FL 23186 MIAMI L 33186 DO NOT WRITE IN THIS SPACE
us uUs 3, Date Incorporated or Qualified
04/01/1994
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] — 28] 85-0478875 Not Applicable
Suite, Apt. #, elc ~ Suito, Apt #, elc. N ) $6.75 Additicnal
E - B 21] N 6. Certificate of Status Desired ] Foe Required
City & State __ Cily & Siato 8. Election Campaign Financing $5.00 MayBe
29] =) Trust Fund Contribution Added to Foos
Zip Country Y Country 8. This corporation owes or has paid the current year Imtangible
24 25 = 2;] m Parsonal Property Tax due June 30, Yes No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
NELSON, GARY 81| Name
801 BHICKELL AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
9TH FLOOR
MIAMI FL 33131 &
84} City FL 85| Zip Code

office or regisiered agonl, or both, in the State of Florida, Such ghan,
ageant. | am familiar with, and accep!t the obligations of, Section 607.

SIGNATURE

1%, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slatutes, the above-named corporation sUbmits this statement for the pUrpose of changing fis registered

80 was aulhorized by the corporalion’s board of directors. | hareby accept the appointment as registered

STaine B o BHRIO it 4 duae et st ad e B g piaiae ~ T

505, Florida Statutes.

(NOTE- Rogistorod Agenl signature requited when fainstating) DATE

Block 12 or Block 13 1 changoed

SIGNATURE:

12, " OI{ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD T oeLETE 11 TLE [T Change T Addition
NAME TEIXEIRA, PAULO R 12 HAME

sweer aporess | 13121 SW 108TH STREET 1.3 STREET ADDRESS

CITY- ST-2IF MIAMI FL o 14 CITY-§T- 2P

TITLE SD [Touoi 21THLE [J change T Addition
NAME TEIXEIRA, DULCELINA C 22 AME

sweer aponess | 13121 SW 108 STREET 2.3 STREET ADDRESS

pay-si-2e MIAMI FL - 2 40ITY-51-2IP

TME [T DELETE 31 TITLE [T Change L] Addition
NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CiY-Si-2IP 34.GITY-$T-2P ‘

TME T oeceve 41TME [T Change  1.J Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-S1-2IP - 44 CITY-5T- 2P

TIE | GG 51 TITLE TJ CThange™ ] Addilion
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

oy-§1-2P o e 5.4 CITY -5T- ZIP

TIE [T GECETE 61 TILE F Change” L1 Addiiion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- S1-7IP ) L 6.4 CITV-ST-2IP

14, | hereby cartity that the information supphod with this hing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual repor! or supplenienial annual reporl 1s true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of tho corporatian of the raceivor or trustoo empowered o exacute this reporl as required by Chapter 607, Floriga Statutes; and thal my name appears in

,/oyn atlachment with an address.
A o TV

< 7 d ol f2FPATY

CR2E(034 (10/97)




