4

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entl’} Name - 2 i
DBATISTA, INC. i v j
u- ¢ FILED
. < " gl i
Principal Place of Business Mailing Address DEE | 0 2: 25 ‘r
i
807 HERITAGE DR. 807 HERITAGE DR. par '
WESTON FL 33326 WESTON #t. 33326 fzamP\ aF STAFE
ab .11 H A
R
k4 )
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI N Applied For
2 9& /5 Not Apglicable
i Zi [ : it
ap Gauntry s , ouatry 5. Cerlficate of Status Desred [ 98+79 Addiional
\ Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
__DBASTISTA, DOMINGA 3 e T ———
Z| =807 HERITAGE-OR. — -
WESTON FL 33326 .
’ . =ity — T 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 ‘
Signature, typed or printed name of registered agent ang itle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. o . , t
9. This corporation Is eligible 0 satisfy its Intangible FILE NOW!{! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Added to Fogs
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE g Lvs h— 3 Delete e O change [ Additor | S [
— — — I
NaME bo m" V NAVE 1000047342131 ——0 § S
STREET ADDRESS STREET ADDRESS 2491 A --0100 :,--FU[']} ool
5T 323 -sr-2P I -F]:'" i 1.1 iy i {
ov-S1-2p u)esl—sn ] 2 Gimy-51 50, 00 #0000 (@B |
od HIEh
T (3 Delete T Ochange  D)agaiton | S {1 |1 1
NAME NAME e
STREET ADDRESS STREET ADDRESS N/—\‘_\ S
CiTy-ST-ZIP CITY-ST-2IP r \\ " T u .
TME [ pelste TTLE O Change [ Addition | BRI
NAME NAME R
STREET ADDRESS STREET ADDRESS i : f
CITY-§T-2P CTY-5T-7P ! _ i
T T "1 Delete e I change (7] Addition o
NAME NAME : i
STREET ADDRESS STREET ADDRESS ; .
Ciy-sT-2IP CITY-57- 2P !
TITLE 1 Delete TIMLE [JChange [ Addition | i
NAME NAME g
STREET ADDRESS STREET ADDRESS i
CITY-8T-2P CITY-ST-2IP
TIMLE O] Delete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-$7-2IP CITY-§1-ZIP :
13. | hereby cenify that the information supplied with this hlmé; does not qualify for the exemption stated in Section 119.07(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 corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if :
changed, or on an attachnkem with an aggress, wijth all other like empowered. ( X
SIGNATURE: (\J’ It .
Date Daytims Phone # !




