- WFILE EOW: FILING FEE AFTER MAY 1 1S $550.00 ' FILED
d PROMIT FLORIDA DEPARTMENT OF STATE M ay 1 4 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT
S e o Secretary of State

DOCUMENT # S6851 (3)
BATISTA INSURANCE, INC.

|

A R

“_f_‘m;z\pmF’J:uc_mﬁ_iumne 58 Ma;lmg Address
3065 W 8 AVE. 3965 W 9 AVE,
HIALEAH FL 33012 HIALEAH FL 330127284
3. Date Incorporated or Qualified | 3a. Date of Last Repon
(78, Principat Placo of Busingss 28 Mailing Address 3 &, FEIl Number Appiiod For
,?,‘,J,, R, . 25] 650277001 : Not Applicable
Suiter, At #, ¢ Suite. Apt #, et ‘ i
noo | i AR e At 1 ete $. Corlificate of Stalus Desired ] $8F'75 Additional
122 ?ﬂ ‘ o Required
L., By B s City & Sware ' ®. Eloction Campaign Financing - $5.00 may Be
2] - (28] Trust Fund Contribution 3 Added 1o Feas
- 41p _ Country I Country 8. This corporation has liability for infangible tax under 5. 199,032,
,24J o 25] o 29| t&l Florida Statutes Yes [JNo
... .9 Nameand Address of Current Registered Agent 10, Name and Address of New Registered Agent
BATISTA. JOSE F, 81| Name
N W8 AVE. 82| Street Address (P.O. Box Number is Not Acceptabla)
HIALEAH FL 33012

83

B4| City FL 85

117 ParsGant 1 1he povisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, of both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heteby accept the appointmant as registered
agenl Tarlamibiar with and accept the obligations of. Seclion 607.0505, Florida Statutes,

Zip Code

SIGRATLIRY

Tt tpeedd o prised i o e ererod agenl B e e § appheabie NOTE: Registead Agent signalu' required when renstafing] DATE
I3z, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
) . 1 T oiEE T ‘ [T Change  [_J Addtion | &5
NENt BATISTA, JOSE F. 12 NAME g
SIREET ALDAR S 3865 W O AVE. 1.3 STREET ADDAESS |
o s oe | HALEAHFL 14 CITY-S1- 4 o
e | OV8 [T DECERE 21 TILE [T change T Addilion | O
RAME BATI'STA, ARCEUS T 2.2 HAME
s ke | 3865 W AVE. 2.3 STREET ADDRESS
Cilv-51 7 HNEAH Fl 2 40Ty -ST. 2P
e ] [Joret 31TME [T change L Addifion
HANE 3% NAME
IR ATIDRESS 43 STREEY ADORESS
V=517 34.GITY. ST-2P ‘
B ] DELETE 41 TIE T Change L Addilion
hant 4.2 et
SIKEF T AURESS 4.3 STREET ADDRESS
(5T 71 44 CITY-51- 2P '
IR TR [ DELETE BITIME [ change ~ [ Addition
HAkE 5.2 NAME
STRIET AL < 5.3 STREET AODRESS
CTY-51- 70 54 0ITY-51- 2P
-T\‘l[__(i I D DELETE B9 TILE ] ] Change [:l Addilion
KAN- 6.2 NAME
STREE ABCRINS 6.9 STALEY ADDRESS
Loy s | ] 6.4 LITY-5T-2iP
14 ¢ reby cerldly thal the infarmation supplied with this 1ting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that 1ha

ledl o1 this annual report or supplernental annual report Is true and accurate and that my signalure shatl have the same legal effect as If made under oath; that
~corporation of 1he receivor or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that ry name

Wty Bzt o(aZeaas ) 1 ]i6)90 osets-asas

REAND TYPED OF PHINTED NAME OF SIGNING GFFIGER DR DIRECTOR Dayhre Frone #
FYFIrIYILY!

mfarmabanr indi
Fan an officer or direstor af 1ty
appesrs it Biock 12 or Block

SIGNATURE:\ N \{,,




