| FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V44869 Secretary of State )
1. Entity Name 01-13-2003 90453 026 ***150.00 *
PATINO & ASSOCIATES, A PROFESSIONAL ASSOCIATION
Principal Place of Business Malling Address
225 ALCAZAR AVENUE 225 ALCAZAR AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0339620 Not Applicable
Z' f ar
s Couniry Zp Country 5. Cerfiiicate of Status Dested ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarre
-PATING, RALPH'G’ T T T : - Street Address {P.O. Box Number is'Not Acceptable) e
225 ALCAZAR AVENUE
CORAL GABLES FL 33134
City Zip Code
FL ]
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 registered ageni.
SIGNATURE
Signature. typed or printed name of registarad agent and ttle if appiicable (NOTE: Registered Agent signature requitad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) ,
- Afer ay 1,2000 Foo wil e 555000 e P a0y $5.00 a0
Make Check Payabie to Florida Department of State ’
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIiRECTORS IN 11
e D ] Delete e O Ghenge [ Adaiton | &
NAME PATINO, RALPH G. NAME =]
streer anoress | 225 ALCAZAR AVENUE STREET ADDRESS 3
orv-sr-2p | CORAL GABLES FL 33134 CITY-ST-ZPp e
o
TITLE S [ Delete TILE O ctange (7 Aduition <
NAME PATINO, YVETTE M HAME
STREET ADDRESS | 225 ALCAZAR AVENUE STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33134 CITY-ST-21P
TITLE . [J Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS i T _ “ R STREET ADDRESS | —_—
CITY-ST-21P CITY- §7-2IP
TIME 3 ekete ILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-ZiP CITY-8T-21P
TILE 1 belete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciy-S7-2IP
TILE 3 Delete TTLE (Jchange [J Add\‘tion‘r
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P

12. ! hereby certify that the infarmation supplig

h this filing 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 supplement i

true @and accyedle and that my signajre shali have the same legal eflect as if made under oath; that | am an officer ar director
of the corporation or the receiver or 5

te this repouss
changed, or on an attachment w

004 gtired by Chapter 607, Florida Statutes; and that Yy namg appears in Block 10 ar Block 11 if
. : - ke e / Z / /
SIGNATURE: ' ZZZRED s/ 03 (3‘{{)7’}(}-&/{3

SIGNATURIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dae T Daytirna #long #

Ome——




