2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000022162 | Secretary of State

PATFOR SERVICE GROUP INC. . 03-13-2001 90306 005 ***150.00
;‘r;cipar Place of Business Mailing Address
6201 NW 26 ST 6201 NW 36 ST

i . L RRER | L
i S (AR TN

Suite, Apt. #, elc. Sulte, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650648027 . |Applied For
Not Applicable
Zip " | Country Zip Country : ‘ $8.75 additional
. 5. Certificate of Status Desueq O Fee Roquired
8. Name and-Address of Current Registered. Agent .. _ __.7..Name and Add of New.Reglisterod Agent
. : . e _ | Name - e - . . -
T FORNARIS, SAMUEL” :
Streel Address (P.O. Box Numbsr is Not Acceptable)
6201 NW 38 ST
MIAMI FL 33168
City FL ljp Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or. raéistered agent, or bath, in the State of Florida.
SIGNATURE _
Signatue, lyped or printad name of registered agenl and tille ¥ appiicable. {NOTE: Registered Agent signatira required wher resnaating) DATE
8. This corporation is eligible (o satisly its Intangible FILE NOW!! FEE IS $150.00 et an Financi
Tax filing requirement and glects to do so. After MAY 1, 2001 Feo wiil be $550.00 10 5:::@:&?3&?;;.1& neing | ﬁ'ﬂ?ﬁo"":—gf °
(See criteria on back) (| Make Check Payabls to Department of State .
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PS Forwee,cs hv. T me s P Change (] Addition
HAME {-ERRNARIS; SAMUEL NAME Fornmeis , SAamuvef
stee aoress | 820 JERONIMO DR SHEETADDRESS | B4 ) Sue BT
erv-sr-2p | CORAL GABLES FL 33146 CITY-$7-27 AdiAun; L. 33IN3
e VPT © O ook me - [lChnge L1 Addiion
streeT Anoeess | 14471 SW 50TH TERR STREET ADDRESS
cv-sr-ze | MIAMI FL 33175 CITY-ST-7P
L . O oetee me- ' Ol Grange [ Audition
NAME NAME '
STREEFACORESS | — ~— - = et e - —— o - STREET ADPRESS - T - - - T
CTY-ST-2 B _ ' CITY-ST-2° . . :
Tme . 0 veete TILE ‘ . o [l Crange  [J Addition
NAME . NAME .
STREET ADDRESS : STREET ADDRESS
CiTy-81-2p onrY-51-2P . .
TTLE [ Delete TITLE -Change  [] Addilion
NAME NAME
STREET ABORESS . STREET ADDRESS
CITY-$7-ZP CITY-51-2
TME {1 Defete TITLE : [JChange  [] Addition
NAME NAME
STREET ADDRESS i $TREET ADDRESS
CiTY-ST-7IP CITY-ST- 2P

13. | hereby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19A07£f3)(i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental repont s tr accurate &) my signatura shall have the same legal effect as if mede under oath; that | am an officer or director
of the corporation or the receaiver or trustee emp orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an acddr ered. :

-

SIGNATURE: .. > /}jg’k, 205 -8 /112

BIGNATURE AND TYPED GR PRINTED MAME OF SIGHING OFFICER Ot DIRECTOR Daytima Phone #

Mar 13, 2001 8:00 am

CR2EQ34 (10/0D)



