SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF [4SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FROFIT FLORIDA DEPARTMENT OF STATE
COHPORA-”ON Sandra B Maortham
ANNUAL REPORT

Secretary of State
DIVISIGN OF CORPORATIONS

1996
DOCUMENT #  v62818 (2)
PATMAR, INC.

Principal Place of Busness Mailing Address | |||“ I"Iu IMI |||I} "m IIII' II" I'I" "I"Iml Illu Ill" Im’ |I|l

7869 N.W. 168TH LANE 7869 NW. 188TH LANE
MIAMI FL 33015 MIAME FL 33015
3. Date Incorporated or Qualified 3a. Date of Last Reporl
, 09/10/1992 07/07/1995
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Apphiad For
m 26 65‘%57840 Not Applcanie
Suite, Apl. #, el ke Apt #. ete. . iti
He- Ap ele Sl P &. Certifhicale of Status Desireg D $8 75 Adqmonal
;;1 ?{l Fee Required
Ciy & State City & State 6. Election Campaign Financing [ $5.00 May Be
23 El Trusl Fund Cenlribution . Added to Fees
2ip Counlry | Ip Country 8. This corporation has hability tar intangibile tax under s 189 032,
24] |25] 28] 30 Florida Statutes [ ¥es [ No N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERNANDEZ, PATRICIA
7669 N.W. 188TH LANE 82| Sweet Address (PO Box Number is Not Acceptable)
MIAMI FL 33015 .
84| Cily

FL 85[ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Fiorida Statutes 1he above-named carporation submits this statenient for the purpose of changing i3 reg steredd
office or registered agent, o both, in the State of floriga Such change was aulnorzed by the carporation’s baard of drectars | hereby accapl the appointment as rogistered
agent. ! am famwl.a;,with. and a:cepi the obligations of, Sectran 607.0505, Flonda Stalules
o~

SIGNATURE ' e LS SR TS S B . o éri £ B ‘fﬁi )

e o pe 1 names of regetered agent and Wi f app At e - (HOTE Fug wiesed A ol sigratuns &G anen gl Calt
12. OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TTE PD [_] peLere 11TIE [T crange [T Adaien &
NAME FERNANDEZ, PATRICIA 12 NAME 3
SIREET ADDRESS 7869 N.W. 188TH LANE 13 STREET ADDRESS a2
cIrY - s1-29 MIAMI FL , 140I0Y-57-2P B R
TILE oM (¥ oecere 210ITE LT Crags T T astton |O
NAME VALDES, MIREYA 22 Nane
STAEET ADDRESS 7869 NW 188TH LANE 2 3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2 40HY-§T-2P ]
e [T Deiere ITIME L[] coange [T acation
NAME 32 NAME
STREET ADORESS $4SIREET ADDRESS
CITY-5T-71p 34 CITY-ST- 1P
TINE [] Deete 41T L] change T T adiiton
NAME 4 2NARE
STREET ADDRESS : 43 STREET ADDRESS
CiTY-$1- 2P A4CIY-51-7IP
THLE LT oewese S1TITLE L] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3STALEY ADDRESS
GOY-5T-2IP 54CIY-5T- 71
TTLE [ DEcEre 63 TILE [ 1 Chenge T | Addtior
NAME 62 NAME
SIREET AUDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 0IY-81. 7P

14, | da hereby certity that the information supplied with this fiing 1s voluntarily furrshed and doos not qualify for the exemption staled in Secton 119 G2(3)(k), Florda Stalates |
further cerlify thal the informaton indicated on thes annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legat effect as it
made under oath, that | am an officer or directar of the carporation ar the receiver or trusten ernpoviered Lo exacute this report as required by Chapter 617, Flonda Statutes ard
that my name appears in Black 12 or Binck 13 f changed, or on an attachment with an address

i

SIGNATURE: " Coicooi i .oy S O

et e e 3 .
SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

T




