2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H03738

1. Entity Name

BATAN MIAMI CORP.

Principal Place of Businass

C/O PACIFIC R E MGMT CORP/ 2430 CORAL WAY

Mziling Address
C/O PACIFIC RE MGMT CORP/2490 CORAL WAY

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90359 012 ***150.00

25 S.E. SECOND AVENUE, SURTE #900

MURAI,WALD BIONDO,MATTHEWS & MORENO, PA

#403 #403
MIAMI FL 33145 MIAMI FL 33145
us us
eervoea g o o e vmereae | ||| LIIHURIWIANERAIEEN
2600 dgusLas RoAD 2600 Do3sLas P oAD
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i b o vooik
City & State ity & Stat 4. FEI Number y Applied For
olAL GASL&‘ ) == I ofal aAeLG ; Pl 13-3227527 Not Applicaile
Zipa 313 4_ . CDL:;I% ng 134- COUTJW S 5. Certificate of Status Desired [} gg';esc‘ lﬁidc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

MiAMI FL 33131
City FL Zip Code
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.
SIGNATURE
Signature, lyped or printed name of registered agent and title f applicable, {NOTE" Registered Agenl signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 oy 8o

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANE DIRECTORS IN 11
TMLE P O Delete MLE Same PfChange [ Addition
e SCHULTHEIS, THEODORE i SamMé >
streeT ADDRESS | 2480 CORAL WAY #403 st ooress | 2 o0 Dovatas Roa
CITY-§T-21F MIAMI FL ov-se2e |Cotal GASLES, FL. 331 3¢
TNLE DVP O Delete TILE <AME 7 ®Thange [ Addition
NAME ISAIAS, ROBERTO NAME SAME E >
streeT a00Ress | 2800 PONCE DE LEON BLVD STHEET ADDRESS | Qa0 DOVB LA S K OA
orv-srzp | CORAL GABLES FL ovsrze (Cophl GABLES, FL. 33134
i TLE pr - - - ] Delete TITLE T SamgE - © [Thange [ Addition
" NAME ISAIAS, WILLIAM NAME <hri
STREEF ADDRESS | 2800 PONCE DE LEON BLVD. STREET ADDRESS |2 (000 DroaLas ’20“\)
CITY-ST- 2P CORAL GABLES FL I Cogal GaHLES, L. 23 13 ¢
T DS O Delets e % aME [Change [ Addition
NAME ISAIAS, ESTEFANO NAME SaME
STREET ADDRESS | 2800 PONCE DE LEON BLVD. STREET ADDRESS Lod DA LAS Row
oTv-ST-2P | CORAL GABLES FL OITY-8T1-2P é‘;ﬂ.nl. GapLel, FL.D3 13y
THLE 3 Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TTLE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-§T- 78 P51 2P

13. | hereby certify that the information supelied
indicated on this report or suppile
of the corporation or the reg

~ 7

aith this fifing doesg

piher likk empowered.

P

ot gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d peturale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
grexecyffe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J&'&FAE?&_Z}AMJ 7~2/-00 Jo§- 5 29-240p

“—&TGNATURE AND TYPED DR F;RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

!
|

CR2E034 (9/99)



