" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name - Secretary of State

DOCUMENT # S59016 May 01, 2001 8:00 am

0171964

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.

PATRIMONICA, INC.
05-01-2001 90087 036 ***150.00
Principal Place of Business Mailing Address
% HILARY LANGEN. ESQ. % HILARY LANGEN. ESQ.
112 S. HIBISCUS DR. 112 S. HIBISCUS DR.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
P.O. Box 398570
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-(265988 Applied For
Miami Beach ; FL Nat Applicable
Zip Country Zip Country " . 8.75 Additional
33239-8570 | USA 5. Certificate of Status Desired 0 ?ee Hequiret;l
= 6:- Name and-Address of Culrent Reglstered Agent — |———=————""7-Name and Address of New Registered-Agent= S ha
Name
LANGEN, HILARY _
112 S HIBISCUS ISLAND Streel Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33138 '
Cily FL Zip Code

SIGNATURE
Signature, typed of printsg name of registered agent and title if applicabla. (NOTE: Regisiered Agent signature reguirad when reinsiating) DATE
9. This F_orporatirfn is eligible to satisfy its intangible FILE NOWI!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. W] Added to Feas
{See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DPT [ Delete e [ Change [ Addition | &
wme - | PINTO, MANOEL R NAME 2
streeT anceess | 112 S. HIBISCUS DR. STREET ADDRESS 3
arv-st-zp | MMME BEACH FL CITY-ST-ZIP &
TITLE DS ] Delets TITLE (Jchange  [J Additien %
HAME PEREIRA, ROSANA A NAME
streeT anoress | 112 S HIBISCUS DRIVE STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL CITY-ST-2P
= e ﬁ [ Delets IILE [} Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TITLE [ pelete TILE CJchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ) 7 Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby cenlify that the infarmation supplied with this g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repett is trugfandyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or rusted efipowerdd tojexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or &n an attachment with an gddregs, with gifotfierike empowered.

SIGNATURE; X W o i
URE “X"sn‘im‘mﬁ AND rvpt\n OF PRINTED NAME oﬁ‘smmuu OFFICER OR ll;?nlcro‘: cLor (D.)atf ’/ 23/01 ( ?Dgwi?s}l’lgngl 4-0023

\ \



