- - i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P@9000104574 i
1. Entity Name PR 38 PH 3: h
AHC AT PATTY'S PLACE, INC. AL
‘ s lu' u" o ‘1’ ’Ji Sh“u
Pl LAHASSEE, FLURIOA
Principal Place of Business Mailing Address
2450 SW. 137TH AVENUE 2450 SW. 137TH AVENUE
SUITE 228 SUITE 228
IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HMERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0966297 Nat Applicable
Zip Cauntry Zp 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

A&P REGISTERED AGENT, INC.
2450 S.W. 137TH AVENUE

Street Address (P.0. Box Number is Not Acceptable)

STE 221

MIAMI FL 33175 City FL [ %pcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura. typed or printad nama of registerad agent and title if applicabla. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - )
After May 1, 2003 Fee will be $550.00 B Ttrnd ooy 85,00 My 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE O Change [ Additicn
NAME ’ NAME
ADRAIN, PEDRO J LU0 1845 105 1
STREET ADDRESS | 2450 S.W. 137TH AVENUE SUITE 228 STREET ADDRESS e i ol e’ S I
omv-st-z7  {MIAMI FL 33175 CITY-5T-27iP (oo /U3--U1049--014 #1500, 00
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2IP
TME [ petete TILE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-S1-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P m CITY-ST- 2P

12. | hereby certify that the information suppli
indicated an this feport or supplemental yé true and acgurate apd ature shall have the same Iegal effect as if made under eath; that | am an officer or director
of the corporation or the rece? er or tnyslesdmpOwerad to efecute gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrm - A ike § ¢ .

4-25-03 365 d3S-1SIS

¢ SIGNATURE AND TYRED GR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

2528620

AY

CR2E034 (10/02)



