2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000085539 N[Sz::%r(ﬁzuz*)(f)%(i)‘ gig?eam

PAT ORLOFF, INC. 05-04-2000 90180 033 ***150.00
Principal Place of Businass Mailing Address
iewd7 SW 112TH ST 12957 SW 112TH ST

" %0188 MIAMI FL 33186-4768 652673

T

2. Principal Place of Business 3. Mailing Address H"“m ”I m," Il ”I "I I" | I I |
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0?024 1? MNat Applicable
Zip Couriry ap Country 5. Certificate of Status Desired O $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OHLOFF' PAT Street Address {P.O. Box Number is Not Acceptable)
8445 SW 185TH STREET
MIAMI FL 33157
City Zip Cede

8. The above pdmad entity sublnits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Q@@A\me

SIGNATURE
HOTE: Registered Agent signature required when reinstating) \\DATE
s
9. This corporation is eligible 1o satisly its Intangible _ FILE NOW!N FEE IS $150.00 16, Elacion Campaign Financing $5.00 wey 5
Tax f‘ll‘mg requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. 0 Add.ed ml\ggyé E e
(See criteria on back) il Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE O crange [ Addition g_
NAME ORLOFF, PAT NAME . o
STREET ABDRESS | 8445 SW 185TH STREET STREFT ADDRESS §
CITY-ST- 2P MIAM! FL 33157 CITY-§T-2IP w
TLE [ Delete TITLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-§T-2i7 CITY-57-2F
THLE - ’ ~ Coelte - e " e Tt © 7 == "[Ochiange -~ O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-3T-28 CITY-5T-2P
TILE [ pelate TNLE [J Change ] Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
| GIY-ST-7P CITY-S-2IP
s {7 Delete it [ Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - T-20P CITY-ST-2IP

13. | hereby certity that the information supplied with this-Hing-does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental regertTs true and accurategnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusteg empowered {0 execute thiNgport as reguired B Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an addess, with ail other like empgwe \

SIGNATURE: ___ SIGNATY




