2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

51

DOCUMENT #

1. Entity Name

P0O0000027083

SONIA BATISTA INSURANCE AGENCY, INC.

-

=

Secretary of State

05-19-2002 90247 009 ***150.00

Principal Place of Business
3t TAMIAMI CANAL RD
SUITE 2
MAMI FL 33144

Mailing Address
31 TAMIAMI CANAL RD

SUTE 2
MIAMI FL 33144

(e

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

00 NOT WRITE IN THIS SPACE

LS 0F 20877

City & State City & Stale ‘4, FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired ] ?&Z?qﬁ?:;ﬁma!
8. Name and Address of Current Reglsiered Agent 7. Name and Addresa of New Ragistered Agent
I i —t m——ee e . Name _— —_—

BATIST&' SONIA .__. T - - T Sireet Address (P.O.‘Box Number is Not Acceptable) -
9480 SW 81ST STREET
MIAMI FlE 33173
* City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its reqgistered office or ragistered agent, or both, in the State of Fiorlda.
SIGNATURE
Signature, typed or printed name of tegisteed agent and title ¥ applicable. {NOTE: Ragistared Agent signature required when rainstating) DATE
8, This corporation is eligible o salisky its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campal
o ] 3 paign Financing $5.00 May Bo
Tax filing requiremant and alects 1o ¢o so. After May 1, 2002 Fee wllt be $550.00 Trust Fund Cantribution. Added 10 Fees

{See criteria on back)

Make Check Payable to Depertment of State

indicated on this report of supplemental repg

f )

SIGNATURE:

13. | hereby certify that the information supplied with th
S trua and g

of the corporalion of the raceivar or trusteg empowered io
changed, or on an attachmant with an add(gss, with 2

Js not qualify for the exemnption stated in Section 119.07(3Xi),
urate and that my signature shall have the same legal effect a
ute this report as required by Chapter 607, Florida Statutas: a

Florida Statutes, | further cenlify that the information
s it mada under oath; that | am an cfficer or direclor
nd that my name appears in Block 11 or Block 12 if

A% 268 3 ystia,

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO DFFIGEAS AND DIRECTORS IN 11 _
TME PD O peiete e Ochenge [ Agdilon | S
NRAME BATISTA, SONIA WAME =3
seeranorEss | 9460 S.W. 81ST STREET STREET ADDAESS §
CIvY-5T-TP MIAM) FL 33183 CITY-ST-2IP u
TNLE O petete e Dlcharge [ Addition 5
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-2P CITY-51-2P
TIME O pelete TILE [ cChange (] Additions

o HANE e | P
STAEET ADDRESS ’ R . SIREET ADORESS i
CITY-ST1-2P T CIFY-51-2P e
e [ Delets TME ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-sT-2P CITY-ST-2P
e £ Delete TINE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTy-51-2P CiTY-5T-2P
mE ] Datete me O Change  [J Addifion
NAME NAME
STREET ADDRESS STRCET ADORESS
CAY-5T-2P CITY-ST-2P



