2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024985

1. Entity Name

PAT ENTERPRISES & CONSULTING SERVICES, INC.

Principal Place of Business

13121 SW 108TH §T
906

MIAMI FL 33186

us

Mailing Address
13 SW 108TH ST

€06
MIAMI FL 33186-3420
us

2. Principal Place of Business

13121 SwW 10F s7T

3. Mailing Address

13121 SW r0P ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90086 022 ***150.00

[

JEMA

DO NOT WRITE IN THiS SPACE

]

City & State _ /C)w'& State  _.. s 4. FE! Number Applied For
Miame - ALoe:pd a0/ - /"Anelﬂd 65-0478875 Not Applicable
Zip - Country Zip ; Country . . $8.75 Additional
33/1"(_3420 V/ Ay 33/?‘ -3 420 JS5A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T )

NELSON, EAREY

NELSON, GARY Street Addgess (P.O. Box Number is NOL Acceptable)

801 BRICKELL AVE. Zégg BorcksZ2L RYeE -~ SnTe Foo
9TH FL.OOR

MIAMI FL 33131

Y Mam FL

Zip Cod
2303/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or priftad name of registerad agent and ttle if appiicabla. {NOTE' Registered Agent signature required when reinstating) CATE

9. This carperation is eligible to satisfy its Intangible
Tax filing requirement and elects to dc sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (] HMeke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete THTLE [ change M Addition
NAME TEIXEIRA, PAULO R NAME
STREET ADDRESS | 13121 SW 108TH STREET STREET ADDRESS .
GITY-§T-2IP MIAMI FL CITY-3T-2P 33/F6- F420 .
TITLE SD [ celete TITLE (1 Changs E' Addition
NAME TEIXEIRA, DULCELINA C NAME
STREET ADDRESS | 13121 SW 108 STREET STREET ADDRESS
omv-st-zP | MIAMI FL CITY-ST-ZP I3/PE T 4@0
TITLE B 3 Celete TITLE -7 == Ochange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-TIP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP
TIILE 0 Deeg -, = e [ change [ Addition
NAME T e
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T E R ALY
., &Lm{;iy

RE AND TYPED OR PRINTEDQ NAME QF SIGNING OFFICER QR DIRECTOR

ﬂ{ //é; /00 Jo5-IFF93¥9

Daynme Phone #

CR2E034 {9/99)



