2001 UNIFORN BUSINESS REPORT (UBR)

DOCUMENT # P93000045681

1. Entily Name

B.AT.A. CORP.

¢

Principal Place of Business
20335 W. COUNTRY CLUB DRIVE

UNIT 2201
NORTH MIAMI BEACH FL 33180

Mailing Address

335 ALHAMBRA CIRCLE.. STE 301
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ste

Suite, Apt. #, etc.

AN

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90364 048 ***150.00

Culigduod

AT S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 067837 Applisd For
0 MNot Applcatie
Z Zi i
P Country ? wountry 5. Ceniificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ-GARCIA, JORGE L
Street Address (P.O. Box Number is Not Acceptahlc)
395 ALHAMBRA CIRCLE., STE 301
CORAL GABLES FL 33134
City 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, tvped o prrce name of regisieres agent and tle if appicabye

(NOTE: Registeres Agent signature required when -einstating)

DATE

9. This corporation is cligible to satisty its Intangible
Tax filing requirement and eiscts to do so.

FILE HOWN BEE 1S 4750.00
Atter MAY 1, 2001 Fee will be 8550.00

10. Slection Campaign Financing

$500 May Be

(See criteria on back) O Male Cneck Payadle o Depariment of Siaie Trust Fung Gonrounon. Addedto Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 N
TITLE PDT U Delete TrLE [ Crange £ Additon g
NAME DE BATALLA, ANA ISABEL G Nz 2
STRECT A00RESS | 20335 W. COUNTRY CLUB DRIVE, #2201 STREET 3307655 3
GST22 | NORTH MIAMI BEACH FL 33180 om-s=- ¥
TILE VPS O Delete TITLE O ctenge [ Additia® EC;
AME BATALLA, JULIAN A NAME
STREET ADDRESS | 20335 W. COUNTRY CLUB DRIVE STREET ADDRESS
CITY-5T-2iP NORTH MIAMI BEACH FL 33180 OITy-S1-Z ;
TiTLE 1 Delete TLE [J Charge [ Addtien
NAME NAME
STRERT ADDRESS STREET ATDRESS
CITY-57-71P GiTY-57-21°
THLE ] Delete TiTLE [ Change  [] Acdition
NAME NAME
STHEET ADDRESS STRELT ADDKESS i
CITy-5T-21P CITY-ST-21P ‘
TILE O oelete 1I7LE [J Change T Additien
NEME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T1-Z)p GITY-57-2p
TILE O Delete TITLE [ Change  [] Additia®
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2 SITY-ST- 2P

13. 1 hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 1 19.07(3)(3), Flarida Statutes. | further certify that the information

ture shall have the samc legal effect as if made under cath: that | am an off cer or director

indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appagrs in Block 11 or Block 12 f

changed, or on an attachment with an address, with all otner like empowered.

L 979

_—~SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR

?&75*‘/,_‘{{“7/‘7\

Cate

Zaytima P




