FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (GB88669 ecretary of State
1. Entity Name 04-07-2003 91049 029 ***150.00
MIAMI LAKES CONSULTING CORP.
Principal Piace of Business Mailing Address
P O BOX 970367 % ALFRED E. BATTAGLIOLA
BOCA RATON FL 33497 PO BOX 970367
: o IR MM ARIE
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2372103 Not Applicable
P T T Colnitry <P Eountry = SﬁE;rnfrcate Of\éau's—'DeSIredi ‘Aa - FE E:’?SZﬁ_\ddﬁionat' =
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BATTAGLIOLA, ALFRED E Street Address (P.O. Box Number is Not Acceptable)
8640 VIA REALE DR
STE #3
BOCA RATON FL 33434 City FL | Zp 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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
> Signatura, typed or printed nams of registered agent and titie if applicable. (NOTE: Ragistered Agent signatura reguired when rainstating) DATE
FILE NOW1!! FEE IS $150.00 ) _— .
#  After May 1, 2003 Fee will be §550.00 et o [y 500 vy 2o
Make Check Payable !o florida Depaﬂmem of State '
10, GFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE [ Change  [] Addition
NAME BATTAGLIOLA, NICOLETTA NAME
sTreet Anbress P40 VIA REALE DR #3 STREET ADDRESS
orv-st-ze - BOCA RATON FL oY= 5T-2
TITLE p ™ belete TITLE [JChange [ Addition
NAME BATTAGLIOLA, ALFRED E HAME
sTRecanoress 8640.VIA REALE DR #3.. .. e wene, o[J-STREETADORESS } ___ . e e e - - -
crv-st-zp - BOCA RATON FL CITY-SI-2iP
TITLE 7 Delete TITLE (O Change  [J Addition
NAME ’ NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify thalthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the receiver.or trustee eqpowered to execute this report as requirgd by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11t

changed, or on an attachment-with & dr , with all gther like empowered.
“SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR . Data ﬁ)a!ﬂ& %,, /] /B

SIGNATURE: _ /Ol rmdbg s

CR2E034 (10/02)



