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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 »«. DIVI81OS:C(rJTTlaCr:>(‘Jf;:PSOt?§T|ONS S C Cl’etal'y Of State

DOCUMENT # V62§18 (2)

1. Corporation Name

PATMAR, INC.

NG R

Principal Place of Business Mailing Adaress
7080 NW. 188TH LANE 7869 N.W. 186TH LANE
MIAGN FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
E-l 26J 65‘0357840 Not Applicable
Suite, Apt. #, etc. . Suwile, Apl. #, 8lc. . it
P - P §. Cerlificate of Status Desired O $8.75 additional
22 27] Feo Required
City & Stale . Uiy & Sate 8. Election Campaign Financing $5.00 May Be
L —— 28] ) Trust Fund Contribution ] Added to Fess
Zip Country p Caountry B. This corporation owas or has paid the curren year Intangible
;l ;g] ;9] El Parsonal Property Tax due June 30. [ Yes [ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
FERNANDEZ, PATRICIA 81) Namo
7869 N'w‘ 188TH LANE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33015
B3
84| City FL ]ss Zip Code

11, Pursuant 10 the provisions of Sections 607.0602 and 607, 1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registerad
office or registered agent, or hoth, in the State of Flonda_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0506, Flarida Statutes.

SIGNATURE e e
Signature tygnd of panten nanse of regustued agent sud btk @ appheabie INOTE - Registered Agent srgnature required whan rainstating}) DATE
12, QOFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD T DELETE 11TILE [T change [ Additien
NAE FERNANDEZ, PATRICIA 1.2 NAME
sReeTAporess | 7669 NW. 188TH LANE 1.3 STREET ADDRESS
CTY-51-2P MIAME FL 1.4 CITY-§T-2IP
HLE TJ DELETE 21101LE [Tchange 3 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CFY-5T- 2P 2.4 CTY-5T- 2P
THLE E1 DELETE ATTNLE [T change  TJ Additlon
NAME 3.2 HAME
STREET ADDRESS | 3.3 STREET ADDRESS
Y- ST-2P 34.CITY-5T-20P
TIE [T DeLere 41TILE [Tchange LT Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY- §7-2iP 44CY-51-70
TITLE [ J DELETE 51THLE LJ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2IP 54 GI1Y-81- 2P
TITLE [T DELETE 61 TILE ] Change” [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-ST- 1P §4 CTY-ST-2P

14. | hareby cerify that the information supplicd with this filmg does not qualify for the exemptian stated in Section 119.07(3)1). Florida Statutes. | further certity that the infarrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of the carporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # chan or oh an atlachmont with an address.
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CR2E034 (10/97)



