2003 FOR PROFIT CORPORATIO Jul 233%1016]%%:00 am

UNIFORM BUSINESS REPORT (UBR)
/s

Secretary of State
DOCUMENT #
1. Entity Name P020001 00645 / 07-23-2003 20062 012 ***550.00
MCBATLLE & ABIT REAL ESTATE HOLDINGS, INC.
Principal Place of Business Mailing Address
4445 SAGO CIRCLE 4445 SAGO CIRCLE
WESTON FL 33331 WESTON FL 33331

Suite, Apt. ¥, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State Clty & State 4, FEI Number Applied For

cm e e N e ~ s - - L} _ 0 é-O 695 " Z|blot Applicable

- - L ™
Zip Country Zip Country 5, Certiﬁcate of Status Desired | $8.75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ABITANTE, JORN Street Address (P.O. Box Number is Not Acceptable)

4445 SAGO CIRCLE
“ WESTON FL 33331 y

. “’ City Zip Code

s : FL

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

-0 L Signature, typed or printed name of ragisterad agent ang title if applicable. (NOTE: Registarad Agent signatyra requirad whan reinstating) DATE
- |
FILE NOW!1! FEE IS $550.00 ) L
. E F
Ao Sepember 10,2005 Fo wilbe 75000 . Secn Corpo Py $5.00 vy
Make Check Payabie to Florida Department of State '
10. — QOFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | PSD [ Dekete TITLE [ Change [ Addition |
NAME ABITANTE, JOHN L NAME '
sTreer A0DRESS | 4448 SAGO CIRCLE STREET ADDRESS
CITY-3T-2P WESTON FL 33331 CITY-8T-21P _
TTLE VD O Detete N Rt [0 changs [ Addition
NAME BATLLE, FRANCISCO ‘ HAME
swEET AnDRESS | 4445 SAGO ( ClRCLE . . || e anoRess
cresize | WESTON FL 33381 = ) CTY-§1.2P . e et s s
TITLE 0 &em ML (] Change ] Addition
NAME M INNI R . NAME
STREET ADDRESS SAl STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' l CITY-7-20P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the infermation
indicated on this report or lermeqtal repo true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the f#elver orffustee effbopvered 1o execule this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmant with/An addr, ith ajj other like empowered.

|
SIGNATURE:

J ﬁLC;; "'M?"ﬂﬁ ﬂi@[gﬂ

GNATURE Anqrfp? OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

AV ¥9¥L200

CR2E034 (4/03)



