2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0098248

L ]
DOCUMENT # P97000076906 Mar 01, 2001 8:00 am
1. Entity Name S rjr S
PATTENTS TRADEMARK, SALES & PURCHASING CORP. ecreta Of tate
03-01-2001 91339 014 ***150.00
e PR St o | = — B it NV W e
Principal Place of Business Mailing Address
5882 N.W. 199TH STREET 5802 N.W. 199TH STREET
MIAMI FL 33015 MIAMI FL 33015 Uﬂ“z 1 1 87
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650816348 Applied For
5-0 Not Applicable
Zi Count Zi Count iti
® uniy P ouniey 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z ZOLA‘ CECILIA D Street Address {P.O. Box Number is Not Acceptable)
5826 SOUTH 37TH STREET
GREENACRES FL 33463
City F L Zipy Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatuwre, typad or printed nama of ragistered agent and titie if applicable. (NOTE: Registarad Agent signature required when reinstaling) DATE
9. This corporation is eliginle to satisfy its intangible FHLENOW!H _EEE.IS.$150.00  10-BIERNO CARBAET FRARET e —
— Tax Hing requirement and BISGIS 10Uy 50, After MAY 1, 2001 Fee will be $550.00 -~ Trust Fund Csmr?buti on. ¢ %i'gjqo“g?;fe
{See criteria on back) Make Check Payable to Department of State™
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TMLE [ Change [ Addiion | S
NAME MAZZOLA, CECELIA DELAS M NAME =
STREET ADDRESS | 5826 SOUTH 37TH STREET STREET ADDRESS b3
orv-si 7P | GREENACRES FL 33463 oirv-s1-2p 3
o
TITLE [] Daiete TILE [J Change [} Adaition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Dalete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY -ST-ZIP
e [ Delete TIE O change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pefete TME [ Change 7 Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-21P ChY-8T-2IP
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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenywith an address, with ather like empewered.
SIGNATURE: 2. O eedio
SIGNATURE AND TYPED MINTED NAM NING OFFICEH OR DIRECTOR Date Daytime Phone #




