2003 FOR PROFIT CORPORATION

———"

FILED
Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P02000104507 ST

DOCUMENT #

1. Entity Name

BATERIAS 2001, INC.

Secretary of State

01-15-2003 90260 021 ***150.00

Principal Place of Business
175 FONTAINBLUEA BLVD.
SUITE 2D2

MIAMI FL 33172

Mailing Address

175 FONTAINBLUEA BLVD.
SUITE 2D2

MIAMI FL 33172

AR AL LA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
52-2380107 Not Applicable
Zip . Cg)_urjtry _ .?_'p e . Country, .- ~| 8. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ARMENTEROS, MARIA
123 ZAMORA AVE. APT. #103
CORAL GABLES FL 33134

'

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the ohligations of registered agent.

ctAlet

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar

1-10-03

with, and accept

Signalu‘r& typed or printed name of registered agent ana tite it applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D [ Delete TITLE [ change  [] Addition ]

HAME ARMENTEROS, MARIA NAME E:S.'

streer aonress | 123 ZAMORA AVE. APT. #103 STREET ADORESS 3

env-st-2» | CORAL GABLES FL 33134 OrFY-51-2P o]
= o

TMLE [ Delete TILE Dv [ crange KT Adcition 5

NAME NAME REHAN GARCTA

STREET ADDRESS stRecTADDRESS |290 E, 49TH ST

_Cmy-sT-ae - - I CITY-ST-2IP H'-['ALEAH?FL 3013 " 7 - e =z -

TMLE [ pelete TITLE DS [J Change  §] Addition

NAME NAME GONZALEZ, FERMIN

STREET ADDRESS STREET ADDRESS 5751 Sw' 2 TERR

CITY-ST-2IP oY-ST-28 T AMT CFL__33144

TITLE [ Delete TILE [C] Change [ Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TILE [ petete TITLE [l change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Acdition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S7-7IP CTY-ST-1P

of the corporation or the receiver or trus
changed. or on an attachment with an.a

SIGNATURE:

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as

BT UAE

if made under oath; that | am an officer or director
tee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddrass, with ail g1h e empowered.

1-10-03 305-888-7887

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




