2000 UNIFORM BUSINESS REPORT (UBm | FILED

DOCUMENT # P99000104240

1. Entity Name

PATKOR, INC.

/

Principal Place of Business

1450 MADRUGA AVENUE
SUITE 300
CORAL GABLES FL 33146

Mailing Address

1450 MADRUGA AVENUE
SUITE 300

CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

AWM

I

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

I

-

City & State City & State 4. FE! Number Applied For
bs - /oo Rs 93 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e e L. - . . | Name ~ . ...
PERSAUD, SAMUEL A .
Street Address (F.Q. Box Number is Nat Acceptable)
1450 MADRUGA AVENUE
SUITE 300
CORAL GABLES FL 33146

City

FL Zip Code

T

H

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
! Sigrature, typed or printed name of ragistered agent and litle if applicable (NOTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS 5550.00. ! o
T fing roquiramont and glocts 10 6o 50, After SEPTEMBER 13,2000 Min. will be $750.00 | ' 51°01on Campeion Fancing - ﬁ%&%"g\gfﬂ
(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD N}mem LE rLESIO AT D\re ol ﬂ(:hange [ Addition
NAME MCCORD, RAYMOND NAME M Copo, RAaymene
STREET ADDRESS | 191370 N.E. 8TH AVENUE seeTao0ness | Qg of o pd oML ! YV sTRGET
or-si-ze_ | BISCAYNE PARK FL 33161 o-sP jeorml S€ringy €o 33071 ,
me ST ‘P(um e Crevacy [wireeTor  [Cuge K] Addiion
NAME WALKER, TED N NAME & Us Ciovann'
sTREET ADDRESS | 1231 MANN'S HILL ROAD seeT ADDRESS | O 1 HoW, 5T STreet
CITY-ST-2P LITTLETON NM 03561 CITY-$1-2IP Lo\ S ey s 0 3%471
TE [J Delete TMLE Treasup, e.n.]_'B W @eTor~ [Cenge R Addiion
e | o - _ e |RalinsTtein Miche !l )
STREET ADDRESS SRETARESS | Bl LYy SolMpgon §TreCt
CITY-ST- 7P CITY-ST-2IP Holl,,wos®O 2L 3302\ i
TITLE O Delete TITLE =L '_p' e :-ro - [ Change wddiﬁon
NAME HAME Heaar LEE
STREET ADDRESS STREETADDRESS | B M &b NSO 13T ST i
oimy-st-ip o528 {caral SOringt FL 3301
e 1 Delete TLE e Clchenge ] Addiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-51-2IP CiTY-8T-2IP
TINE (1 Delets Tme O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report 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 corporation or the receiver or frustee empo
changed, or on an attachment with an address,

SIGNATURE:

pred 10 execute thi

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FR2T-0 J4-H-64F4

Cate Daytme Phone #

Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 20002 050 ***550.00

10 e 100



