2000 UNIFORM BUSINESS REPORT {UBRj . FILED
DOCUMENT # P99000050040 May 22,2000 8:00 am

1. Entity Name
PATTY & COMPANY. INC Secretary of State
» .
04-24-2000 90005 028 ***150.00
Principal Place of Business Maiting Address
330 VIRGINIA STREET 3310 VIRGINIA STREET
SOOOMUT GROVE FL 33132 COCONUT GROVE FL 33133-5220

s T (VRN

Suite, Agt. #, etc. Sulle, Apt. &, elc. - D2 NOT WRITE IN THIS SPACE
(Ob - Oqzﬁg g}v 37

City & State City & State 4, FEl Number Applied For
lmﬁﬁﬁ? Not Applicable
Zp Couniry zZe Cauatry 6. Certificate of Status Desired d ?g'ggq l’:f'&‘“”"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name [E.
) Strest Agdrass (PO. Box Number is Not ablepd
13410 SW 126 STREET Fickia AN JORRacQ
MIAMI FL 33186, . A o WSO .- )
Gy hg* o o i A
Y Miawy Beach FL | &%y,

B. The above namgd®nijty submits this ent for the purpose of changing its registered office or registered agent, or bath, in the sthte of Flarida.

SIGNATURE
{NOTE: Rogterad Agem signates requlred nh?n reingiating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!!! FEE IS $150.00 ) e
. on Cam| n Finai
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 $:3::IF:nd C;e::gwﬁ;n.ncmg O f?cfg’(:o“;?efe
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Celete TILE [lchange [ Addition | &
NAME SANTANGELO, PATTY NAME ' g
STREET ADORESS | 3310 VIRGINA STREET STREET ADDRESS 3
CITy-51-28 COCONUT GROVE FL 33133 CITY-§T-2IP '§
TITLE 1 pelete TITLE Cichange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 2P CITY-5T-2IP
TITLE O Defete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS -= == J- STREET ADDRESS - - e e -
£ITY-S1-21P CvY-ST-7P
TiNE [ Detete e ClChange  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F
TITLE . [ palete TITLE [ Cnange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TIILE [ oelgte TITLE [ Change [ Addition
NAME NAME
© STAEET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-57- 2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truslee empowered to execute lhis report as required by Chapgter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121f

changed, or on an attachmerd with an address, with all other like empowersed.
SIGNATURE: A 4 !13]00 3o8- Y46- Y219
ima Phona & 4

SIANATURE AND




