‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

]
]
|
3
i

THOCUMENT #  P99000104574 May 20, 2002 8:00 am
| Rt ecretary of State .
AHC AT PATTY'S PLACE, INC. (05-20-2002 90259 (39 ***150.00
Principal Place of Business Mailing Address
2450 SW. 137TH AVENUE 2450 SW. 137TH AVENUE
SUITE 228 SUITE 228
OGN R
2. Prircipal Place of Business 3. Mailing Acdress
Suite, Apt. #, et‘c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'0966297 Not Applicable
Zp Country e Country 5. Centificate of Status Desired [ fg-gesql‘j‘if:‘;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASP REGISTERED AGENT, INC.
2450 SW. 137TH AVENUE

SUFE28— o

MIAMI FL 33175 ] City Zip Code
- r /) FL

Street Address (P.Q. Box Number is Not Acceptable)

ing its registered office or registered agemt, or both, in the State of Flprida.

/{fata[ba

8. The above named enfty subnffits f)é sidtement for the quofc

SIGNATURE
Signature, typed or printed nafs of registered agent and title if dpplicable. (NOTE: Registersd Agent signature required when reinstaling) DATE
. T e . 1"
9, ¥hlsft.:llorporat\c‘m is ehtglblg- lcla saltlstfyclits Intangible " FILE NOW&. ];EE |9[:!E$t;| 50.;;0 0 10. Election Campaign Financing $5.00 May Bo
ax 'm,g rgquwemen and elecls 10 da so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on kack) a Make Check Payable to Department of State

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

1. OFFICERS AND CIRECTORS

TITLE PSTD [ Delete
HAME ADRAIN, PEDRO J

sTReET ApoAess | 2450 S.W. 137TH AVENUE SUITE 228 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZIP

TITLE O beleta | TITLE [Jchange [ Addition

CR2E024 (9/01)

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE O Delets
NAME

STREET ADDRESS
CITY-ST-ZIP

TmLE ] Deleta TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelate TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ petete TITLE O Change [ Aduiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information<tpphed with this filing does nojualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplefnental rgport is frue and accurapé and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ered to execufe this re s rpguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith all cther lik& empo

SIGNATURE:

9/;«/0.1 305 22585/

SIGNATURE AND TYPED OR PRINTED ?ﬁs OF SIGNING OFFCER OR DIRECTOR T Daie Daytime Phane #




