FILED

| 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

! ANNUAL REPORT Secretary of State
DOCUMENT # P93000045681 ; 05-03-2004 91058 004 ***150.00

1. Entity Name
B.AT.A. CORP.

Principal Place of Business Mailing Address H 4 U B Z q 3 {

20335 W. COUNTRY CLUB DRIVE 395 ALHAMBRA CIRCLE., STE 301
UNIT 2201 CORAL GABLES, FL 33134
NORTH MIAMI BEACH, FL 33180

e s ARV A

1570 Madruga Ave
Suile, Apt. #, elc. Zliurle, Apt. #, eic. 04232004 - Chg-F’ CR2F034 (10',03)
City & State City & State 4, FEi Numbér Applied For
Coral Gables, F1 65-0678370 Not Applicable
dp ~Couniry—. - — 35?.26 - 7 CouAlY e s e 57 Certificate of Statis Desied ~~ * [3 ° =§eﬂe.z"?u$$tional B
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name -
LOPEZ-GARCIA, JORGE L Jorge L. Lopez-Garcia
395 ALHAMBRA CIRCLE.,-STE 301 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL. 33134
. ' 1570 Madruga Ave, Suite 211

Yy Cy Coral Gables FL ] Zp Code.

8. The above named
thi,’-z obligations of registered agent,

ment for the purpose of changing its registered office or registered agent, of boih in the State of Florida. | am famllrar wnh and accept

Howpe (. lovez- (onizee 4/[?0/ vy

SIGNATURE :

Signalure, I¥ped or punted nar ragislered ﬁg‘snl and fitle ! applicabia. {NOTE: Hagl-levad Agant signalure raquired whan reinstaling) N

I l —
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees

10, QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS iN 11
TINE PDT O Detete TIME D Change [ Addition
HAME DE BATALLA, ANA ISABEL G NAME o
STAEET ADDRESS | 20335 W. COUNTRY CLUB DRIVE, #2201 STREET ADDRESS
CITY-S1-2IP NORTH MIAMI BEACH, FL 33180 ciry-Sr-ZIP .
L VPS O Delete TITLE ‘ [CJchange  [J Addition
NAME BATALLA, JULIAN A RAME
STREET ADDRESS | 20335 W. COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33180 CITY-ST-2IP
TME it |t " e e - st = Coelege o~ B-TME. - ], e et e . e im e -~ =[] Change.. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 Delete TINE {0 Change [ Agdition
NAME NAME ’
STREET ADDRESS STREET ABDRESS -
CITY-ST- 2P CITY-5T-21P
TLE [ elete TE [ Change  [] Addition
NAME ~ NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZiP
TMmEe [ Delte THLE [T Change  [C] Addition
NAME NAME
STREET ADDRESS - . STREET ADDRFSS
CITY-ST-7iP GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07 3)(| Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my &gnature shall have the same legal e fect as if made der oath; theg | am an officer or director
of \he corporation or the receiver or yustee empowered to exscule this repon as raquired by Chapter 807, Florida Statutes; and that e ap earmn Block 10 or Block 11 it

changed, or on an attachment withyan address, with ali otherﬁ?v /
a % )u; ﬁﬂ 44” Zﬁé/ - 305-662—2525

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING GFFICER GR DIREGTOR (M m Cale Daytims Phone #




