2001 UNIFORM BUSINESS REPORT (uan) FILED

. Mar 08, 2001 8:00 am
DOCUMENT # (88669 Secretary of State

0581962

MIAMI LAKES CONSULTING CORP. 03-08-2001 90012 049 ***150.00
Principal Place of Business Mailing Address
P O BOX 970367 % ALFRED E. BATTAGLIOLA
BOCA RATON FL 33497 PO BOX 970367
us BOCA RATON FL 33497-0367 9 2 7 8 7 2
us
2. Principal Place of Business 3. Mailing Address ”“"“ Ill‘ “ll I I II | IH m III "
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2372103 Nat Applicable
Zip A A Countfz_ L 1 ‘Zk.D__ L Country .| 5 centiticate of Status Desied . 1 ?eﬂe g?qlﬁ?:énqnal i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g&gﬁug;i;t;RED E Street Address (P.O. Box Number is Not Acceptabla)
STE #3
BOCA RATON FL 33434

City FL 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
L Signatura, typed or printed name cf registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 " (an Financi )
Tax filing requirement and efectstd do so. = “FEreAfter MAY 1= 200 Faa Wil ba 5550008~ - 0.. ?Lﬁ;";’;r%aé";i'r?t;’u“::"c'”g 0 fgj-gj?;hézzga -
{See criteria on back) a Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O pelste TILE [ Change [ Adéition
NAME BATTAGLIOLA, NICOLETTA NAME
STREET ADDRESS | 8640 VIA REALE DR #3 ' STREET ADDRESS
orv-s1-2 | BOCA RATON FL CITY-ST-21P
me  _ P [ Detete THLE [ change T Addition
NAME BATTAGLIOLA, ALFRED E NAME
sTReeT aDCRESS | 8640 VIA REALE DR #3 STREET ADDRESS
crv-st-zp | BOCA RATON FL . GITY-S1-2IP
THLE i [ pelete TITLE i ' - ) o T 7O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
fITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-21P
TIMLe ) (1 Celete TILE O change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-$T-2IP

13, | hereloy certity that the information supplied with this filing does not qualify far the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under caih: that | am an officer or direcior
of the corporation or the recelver grirustee empowered 1o exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ke empowered.
5Z/
SIGNATURE: Cealoe [aid £ Bpyrasarosd 350/ Fr3-0733

s|cum:@lun TYPED OR pmz(rsn NAME OF SIGYRG OFFICER OR DIRECTOR Date Caytima Phone &

CR2E034 {10/00)




