2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

9

DOCUMENT #
& Bty Name P96000022162 Secretary of State
PATFOR SERVICE GROUP INC. 02-07-2002 90020 013 ***150.00
Principal Place of Business Mailing Address
6201 NW 36 ST 6201 NW 36 ST
MIAMI FL 33166 MIAM! FL 33166
i . (AN
2. Principal Piace of Business 3. Maililng Address H || ” ‘ "

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale ) City & State 4, FE] Number Applied For

C WT Not Applicable
PO
Zip Country Zp Country S, Certificate of Status Desired O $8. 75 Additianal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

FORWS' SAMUEL Street Address {P.O. Box Number is Not Acceptable)

6201 NW 36 ST '

MIAMI FL 33166

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent 2nd title if applicable, {NOTE: Registered Agent signalure required whan reinstating) DATE
9. 1T(':sfc‘_orporat\c.)rn is e!ltgnlx t? sa:ustfyétj Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
x filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(Segxcriteria an back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 1 Delete TILE [ Change [ Addition
L]
NAME FORNARIS, SAMUEL NAME
swReer Aboress | 8891 SW 82ND STREET STREET ADDRESS
CITY-§7-2IP MIAMI FL 33173 GITY-ST-2P
TITLE VPT 1 Delete TITLE ] Change  [] Addition
NAME PATTERSON, MARIO E KAME
street aporess | 14471 SW 50TH TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITy-s1-21P
TILE O Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
QITY-ST-7P CITY-ST- 2P _
TITLE [ Delete TIMLE o ] Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE 1 belete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-S7-2P
TITLE ] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this 1|\| gAoes nat quahfy the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true i accurate and A pQanature shall have the sarme-legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowepbd to execule this /& or 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, 20l other like emp ereg”
/
SIGNATURE: {/904 92
£l

Daytime Phone #

?ﬁ

CR2E034 (9/01)



