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___FJLE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFIT FLCRIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

1996

DOCU

1. Corporation Name

PATARA CORP.

MENT # S48738 (6)

Frincipal Place of Business

1521 NW 165 8T 1521 NW 165 ST
MIAMI FL 33169 MIAMI FL 33169
us us

T

3a. Date of Last Report

Mailing Address

3. Date Incarparated or Gualifed

W'L".ﬁF;Fi_n_cnpa\ Place of Business 2a. Mailng Address 4. FE Number Applied For
21] ) 26 - 650261706 Not Appiicable
., Site, Apt. & et — Suile, Apt. #, elc. 6. Cortilicate of Status Desired O 38'75 Adc!itional
22] 27 Foe Required
City & State | Gity & State 6. Election Campaign Financing O $5.00 May Be
zﬂ 2(;] Trust Fund Contribution Added to Faes
- Zip Country . Zip Country 8. This corperation has liability for intangibie tax under s 199.032,
ﬂ] E] 29-| a0 Florida Statutes O ves ElNo
B 9. Name and Address of Current Registered Agent 10. Name end Address of New Raglstered Agent
81] Name
NAPOUTANO. ANGELO 82| Street Address {P.O. Box Number is Not Accentable)
1521 NW 165 ST
MIAMI FL 33169 83
84| City FL |sj Zip Code:

1. Pursuani

or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's boarg of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Harida Statutes.

to the provisicns of Sections 607,0502 and 807.1508, Forida Statutes, the abave-named carporation submits this staternent for the purpose of changing s registored office

SIGNATURE. I P el : e
Shanatare, feuid o prated Aane o ragistersd agent and Wi if 2pplicatlo (NOTE Regtered Agent signarure requres when rein: tating) DATE I
12, OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TMLE PSD [C] bELETE 11 TITE O] Change (] Addition g
hAME NAPOLITANO, ANGELO 12 NAME 3
sweeraporess | 1521 NW 165 ST 13 STREET ALDAESS &
CIy-51.7F MIAMI FL 14 CITY-S1- 2P &
ThLE [ DELETE 2 1TILE [ Change [ Additian | Q2
NAKE 22 NAME
SIBLFT ADDAESS 2.3 STREET ADDRESS
| civ-51-2p L 24CITY-81-2F
THLE [J BELETE 3 1TITLE [J Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREE [ ADDRESS
CY-ST-2F 34 CITY-ST-21P
TiLE [ DELETE IREN(T: [] Change [ Addition
KAME 47 NAME
STREE| ADDRESS 43 STRELT ADDRESS
Ciy-S1-2IP_ 44 CITY-ST- 7P
TILE [ DELETE 5 1TIILE [3 Change [ Addition
NAME 52 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
| CHY-§1-2ip 5.4CITY-ST-21P
THLE [] DELETE 6 1T0LE [ Change  [3 Addition
NEME 6.2 NAME
SIREET ADDTESS 6.3 STREE] ADDRESS
CIY-5T-7P 6.4 COY-S)-2IP

14. 1 do hereby certify that the information supphad with this fiing is voluntarily furnished and does not
Gertify that the information indicated on this annuat report or supplemental ennual reporl is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the recsiver or trustee empowered to exacute this report as reguired by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if,

SIGNATURE:

gualify for the exemption stated in Saction 119.07(3)ik), Florida Statutes. | further

thanged, 7n an a'ltachw address.
fos Z== pngelo Napolitano

305-620-6929

“Dayhn: Prona A

AND TYPED OR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR

she



