FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE
Katherine Harris
Sacrelary of State
DIVISION OF CORPORATIONS

 DOCUMENT # /ow7§0s00 55 353

1. Corporation Name

PATE V' Coarpinlion’

Mailing Address

1 705Y Cepar. Guny

! Principai Place of Business
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NNtrwts, FC 33r¢g 1A wrs, 17— 33764 DO NOT WRITE IN THIS SPACE
3. Date ncorpovated of Qualifed
o= 5 r VPG
2. Principal Place of Business 2a. Mailing Address 4. FE! Number | Applied For
21 (28] G50 By A2 [ not Applicabie
Suite, Apt. #. elc. Suite, Apt. #, etc. , i $8.75 additional
;I ,;] 8. Centifcate of Statys Desired [ Fee Required
Crty & State City & State 8. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
2Zip Country Zip Country 8. This orporation owes the current year Intangible
?;[ Eﬂ [29] [30] Personal Property Tex. @ves [DNo
9. Nams and Address of Current Registered Agent 10. Nama and Address of New Ragistersd Agent
81| Name
AlrAn?GrR Baspin ¢
82| Street Address (P.O, Box Number Is Not Acceplable)
(VoS Y Cenml LAY
83
anmr/ =l 23/<C
84| City FL |ssl 2Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named

submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonida, Such change was suthorized by the corporal board of direciora. | hereby accept the eppointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.
SIGNATURE
Signature, typed or prnied name of regiskered Sgent and T6e H appicebia T (NOTE Ragmered AQeil Signaiure requied when reewing) T DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DELETE 11 TMLE Aadition
WE‘@’ ALAMI S TR BASHIR - 1w oo o
strgeTaotngss £ PS5 Y Covm £ “ 13 STREET ADDRESS
st | MR, FC 3R/6k 14 CITY-ST-2P
TMLE [ DELETE 21 TME [IChange [ Addition
NamE 22 NAME
O z2acsaz2iml] ——5
STREET ADORESS 23 STREET ADDRESS LELE :Dg‘_.)i'-“; Tgr"_?n ﬁICIE:?:—ﬂ?F- =
CITY-5T-29 4 CmY-51-2P
TME [ DELETE LATME
NAME 312 RAME
STREET ADORESS %3 BTREET ADDRESS
CITy-S1-2P $4. CITY-ST-20
TITLE [J DELETE LITME OCnange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4. STREET ADDRESS
CITY.ST- 2P 4ACITY.- ST-29
TITLE [] DELETE §1TME DChange [ Additon
NAME 8.2 NAME
STREET ADORESS 5.3 STREETADDRESS
CITY-ST-29 54 CITY-87.2P A
TME ] DELETE &1 TE
NAME 8.2 NAME
STREET ADORESS 63 BTREET ADDRESS \
Cmy-$t-20 84 CITY-51-2
14. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | iyrthgr celfy,that Ihe information

indicated on this annual report or supplemental annual report is true and accurate and that
officer or director of the corporation

Block 12 or Block 13 if chai

SIGNATURE:

|lgnlmr! shall have the same legai
of the receiver of trustee ampowered to execute this ropon a3 roqu ired by Chapter 607, Fiorida Statutes; and that my name appears in

effect aa if undeloath; that | am an

CR2FNM (11/98)

or on an attachment wm Hke empowered
- KORECTOR
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