2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031788 May 07, 2001 8:00 am
1. Entity Name
r f
PATAGONIA NATURAL FOODS, INC. Secretary of State
05-07-2001 90024 002 ***158.75
Principal Place of Business Mailing Address
9381 NW 13TH 8T. 9381 NW 13TH ST.
MIAMI FL 33172 MIAMI FL 33172
T g R G AR AR
9333 nNw VD SY. 9383 NW )3 S+,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Szate . City & Sta‘t_e 4, FEI Number 65.0827503 Appiied For
[ RATT . ] " FLD{%;CQR A ANT }FLoﬁf .d a Not Applicable
le?)-?) ERR COUS{Y S A Zip 2B\ o : Couuntryg a 5. Certificate of Status Desired g gi'gesqlﬁf’:;ti""a'
e 6. Name and Address of Cuirent Registered Agent b *° 7. Name and Address of New Registered Agent
Name N “ ‘ .
WOJCIECHOSKl' CRISTIAN A Street Ade;':;.LSPt‘.go:Numbﬁr ;s Not::ieoptgﬁlec)m - = k‘
2381 NW 13TH ST. T £ 5 S YO TS
MIAMI FL 33172
City m\‘ . FL Zi ggdf? 5

8. The above named entity submits 1his sjitem the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X Cpistinn B Weorciechow nki 4/25/?-001
Signalure, typed or printed nama of registered agent and title it applicable. {NOTE: Registerad Agent signature required when rsinsﬁ"g] DATE ¥ ¥
9. This f:f)rporaliqn s eligible to satisfy its Intangidle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fullnlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PDS O Delete TITLE [ Change [ Addition

NAME WOJCIECHOWSKI, CRISTIAN A NAME

STREET ADDRESS | 9754 NW 27TH TERR. STREET ADDRESS

GiTY-57-7IP MIAMI FL 33172 CITY-ST-2IP

e viD O Delete e ClChenge [ Addition

NAME WOJCIECHOWSK!, MARIA B NAME

STREET ADDRESS | 9754 NW 27TH TERR. STREET ADDAESS

CITY-§T-2IP MIAMI FL 33172 ' CITY-ST-2IP .
T~ =TT T T T T T ek e T [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sT-2P s | L CITY-ST-2IP

THLE [ Detete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infermation supplied with this filin
indicated on this report or supplamental report is frug
cf the corporation or the receiver or trustee empowered i

changed, or on an attachment with an addresg, with aljotper like empowered. . . . R .
C:Q 1 S}i‘ﬂ'f‘) h « Wao :r(‘.leClanSkl ] (%t)&B
SIGNATURE: X PresiFent Ylopfr0o] S45-0vyo.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

CR2E034 (10/00)



