FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _’
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §59016

1. Corperation Name

PATRIMONICA, INC.

Principal P'ace of Business

% HILARY LANGEN. ESQ.
112 §, HIBISCUS DR.
MIAMI BEACH FL 33139

Mailing Address

112 S, HIBISCUS DR.

% HILARY LANGEN. ESQ
MIAMI BEACH FL 33139

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90027 025 ***150.00

AN MR

DO NOQT WRITE IN THiS SPACE

3. Date hcorporated or Qualifed

06/07/1931
2. principal Place of Business 2a. Mailing Address 4. FEI Nvmber Applied For
m 26 65'0265988 Not Appticabie
Suite, AN, #, etc. Suite, Apt. #, etc. $8.75 Aiditional

5. Cerifcate of Status Desired (] Fee Reduired

— City & State -
23]

22 _ 127]
28]

-City & State— ~—— —

8. Election Campaign Financing 0]
Trust Fund Contribution

$5.00 riay 82
Added tc Fees

Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;' [a 29 I;l Persor al Property Tax. O ves I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
LANGEN, HILARY ,
112 S HIBISCUS ISLAND 82] Streel Atdress (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33139 83
84| City Zip Chde

FL \as

11. Pursusnt to the provisions of Sections 607.0502 and 607.1508, Florida Statules, 1

he above-named ccrporation submits this statement for the purpose >f changing its rzgistered
office < r registerad agent, or bo:h, in the State ¢f Florida. Such change was authorized by the corpor tion's board of ¢ irectors. | hereby accept the appointment as reg stered
agent. 1 am familiar with, and ac cept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signalure, typed or prnted na ne of regislered agent and titte it applicable. (NOT I Registered Agenl signature requ ired when reinstating) DATE
2. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS -iND DIRECTOF'S IN 12
TITLE DP [ DELETE 1ATITLE [QChange [ Addition
NAE CAMARGO, ANTONIO CESAR e DPT ,
smeeraooress| 112 S. HIBISCUS DR. vssmeeracoress| TANOEL RAMOS FPINTO
CITY-ST- 2P MiAMI BEACH FL 14 CITY-ST-2P 12 5, dibiscus Dr., Miami - FL.
TIME T b DELETE 21TTLE DS X]Change [ Addition
e SANTOS, EDILENE DE SAN 22N ROSANA ARRUDA PEREIRA
smreeraooress; 112 S HIBISCUS DRIVE 23STREETADORESS | | 19 Gouth Hibiscus Drive
crv-sv-ze— — - MPAMI-BEACH FL B A I e e
TTE T DELETE 31TIMLE s EEALILy R UL NS [ClChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34 CITY-8T-ZIP
TITLE [] DELETE 4.4 TIMLE [JChange  []Additien
NAME 4 2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-57-ZP 4.4 CITY-ST-ZIP
TMLE [] DELETE 5.4 TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRE!'S 53 STREET ADDRESS
CITY.ST-2IP 5.4 CITY-ST-ZiP
TME [ DELETE 6.1 TITLE [JcChange [ Additon
NAME 6.2 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITi-37- 2 r\ 6.4 CITY-ST-21P

14. | herebv certify that the information supplied with ki filing does fot g
indicated on this annual report 0° suppleme? nnugl report is trpe a

officer ¢r director of the corporal on or the regeivar offfrustee empower:
Block 12 or Bilack 13 if changed, or on an atfachimeft with an add

SIGNATURE: X Y™\ onams

L~

r like empowered.

lify fo the exemplion stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the infirmation
acct rate and that my signature shall have the same legal effect as if made un {er oath; that | em an

to exedute this report as req Jired by Chapter 807, Florida Statutes; and that ny name appeass in

ith all ot

0205418

CR2E034 (11/98)

SIGNATU RE AND TYPED OR P RINTED NAME OF SIGNING OFFICER OR QRECTOR

X 0i/19/%4

Date

Dayhme Phone #




