-+ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Mar 06, 2003 8:00 am

FILED

NP0

DOCUMENT # S68515 . Secretary of State .
1. Entity Name 03-06-2003 90118 001 ***150.00
BATISTA INSURANCE, INC.
Principal Place cf Business Mailing Address
411 WECT M1 WeCT
HIALEAH FL 33012 HIALEAH FL 33012 .
I — NPT AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number K Applied For *
65—0277991 Not Applicable
2ip Country : Zp Country 5. Certificate of Status Desired [ $8'75 Additional
- Fee Required
~ | - = ——=6. Name and‘Address of Current Registered Agent =——— [~ «—= —~ %+ =7.Name and Addréss of New Reglstered Agent e B
Name
BATISTA, JOSE F. Street Address (P.O. Box Number is Not Acceptable)
HNIWeCT
HIALEAH FL 33012

- City Zip Code

FL

s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent. -

3

; SIGNATURE e
F’ Signature. typed or prin@d n’a'ma of ragistered agent and litle if applicable. {NOTE: Registered Agem signature required when reinstating} DATE
: FILE NOW!! FEE IS $150.00
9. Election Campaign Financin
¢ After May 1, 2003 Fee will be $550.00 Trust Fund Co?nrgaution " fcfﬂ-eoct?ohgzzf °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O vslste TITLE O change [ Addition | &
NAME ATISTA, JOSE F. NAME =1
street aooress 4111 W 6 CT STREET ADDAESS 3
CITy-ST-2P IALEAH FL 33012 CITY-5T-2IP g
&
TMLE - DvS ] Delete TiTLE [ Crange [ Addition &
NAME ATISTA, ARCELIS T NAME
STREET ADDRESS 4111 W 6 CT STREET ADCRESS
ory-st-z¢ HIALEAH FL 33012 CITY-S7-ZIP
me | T T T - Ooelets = e -~ - =f= =7 == s e —  ~-— [JChange - [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CrY-s1-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P '
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P -
12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated In Section 119.07{3Xi), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with amaddress, with all ather like empowered.
. ; ' .
SIGNATURE: Sl VIR ENE ¢ epst -0 Z0x6 5% 233
4{!!’- TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




