2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # P990001

1. Entity Name

PATKOR, INC.

04240

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 30118 001 ***300.00

Principal Place of Business

1450 MADRUGA AVENUE
SUITE 300
CORAL GABLES FL 33146

Mailing Address

1450 MADRUGA AVENUE
SUITE X0
CORAL GABLES FL 33146

36918

2. Principal Place of Business

3. Mailing Address

R

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘1003598 Applied For
Not Applicable
Zi Count i i
P ountry &b Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERSAUD, SAMUEL A
L PP S — e+ e e v s = |_Street Address (R.O. Box Number is Not Acceptable) . . o . e, o
1450'MADRUGA"AVENUE
SUITE 300
CORAL GABLES FL 33148 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Btate of Florida.
SIGNATURE
Signaturs, typad or printed nama of registerad agent and title if apphicabla. (NQTE: Registerad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIiLE NOW!!! FEE IS $150.00 10. Eleti an Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 oo $5.00 vy Be
(See criteria on hack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬁnglem TITLE U\ VP C&O V , pV? j‘ (,LDnT [ Change Addition
v MCCORD, RAYMOND NAME GGV Brug
STREETADDRESS | 11370 N.E. 8TH AVENUE STREET ADDRESS 6|\4\a W) =1 S‘tvm‘t
orv-si-z¢ | BISCAYNE PARK FL 33161 o520 | (OO Sppngd , FL 3301 2
e STD ﬁeme ﬁ TME Diveciov TN -Mesiclnt [J Change denion
NAME WALKER, TED N NAME . (00 HAOVN +
sTRee ADDRESS | 1231 MANN'S HILL ROAD steeet aoorEss. | ] WLLY 140 54¢0 i
arvsi2¢ | UTTLETON NH 03561 avs- | (OGN St FL 330} A
me [ celets TIME f)vQC‘{ ov {ffCVE—tO\,\} [ Change %ﬂniﬁm
NAME NAME MRS Dt g}ﬁwm
STREET ADDRESS STREET ADDRESS | &0 uot 61 ‘i’
CITY-ST- 2P CITY-57-2P ?{) VEIPSDW\(}‘: 330‘] ! ,
TILE O Delete TITLE 'Tlleawvev s ] Change Addition
e TR e S e POUAIODD e N
~STREET ADDRESS |~ i STREET ADDRESS | 40 V31755 e A
CITy-5T-2P CITY-ST-2IP éo \ _‘I)Dv'\m_' F L 161
TITLE [ Delete TITLE T [ Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ Delate TITLE [1Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for {

indicated on this report of supplemental report is

true and accurate and that

of the corporalion of the receiver or trustee empowered to execute this rep
changed, or on an attachment with an address, with all other like empoweréd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

VL_:C:OV“AO'- Brws f- /f" O/

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FICER OR DIRECTOR

Dats Daytmy Phone #

;7 7

CR2E034 (10/00)

?F?Af‘r- (@T



