2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 'P02000115966

1. Entity Name

MARIA V. BARATTO, PA

Principal Place of Business

16065 NW 64TH AVE.

Mailing Address
16065 NW 64TH AVE.

APT, 317 APT. 317

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

us us

2. Pringipal Place of Business. . .. _ . _ =8._Mailing Address.: —ee o T

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED

Mar 03, 2003 8:00 am ;

Secretary of State

03-03-2003 90415 041 ***150.00

[0 CHECK HERE IF MAKING CHANGES

IR M

.

City & State City & State 4.§i &mber Applied For
- /441 ?O 65 Not Applicable
Zi t i t : iti
B Country 2l Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea

BARATTO, MARIA v Street Address (P.O. Box Number is Not Accepiable)
16065 NW 64TH AVE.
APT. 317
MIAMI LAKES FL 33014 Ciy FL | Zrcea

8. The above named entity submits this statement for the purpose of changing
the abligations of regisiered agent.

(S v

SIGNATURE

its regisiered office or registered agent, or both, in the State of Florida. tam familiar with, and accept

Signature, typled or printed name of registered agent and litls if applicable.

{NCTE: Registered Agent signature required when reinsiating)

DATE

e o FILE_ NOWIN FEE IS $15000 .. . .| _ e e

CR2E034 (10/02)

e May 1, 2008 Feo will o $550.00 ST et ool et 85,00 way
-] ‘Make Check Payable to Florida Department of State
_1'5. , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE - P . 7 Delete TITLE [ Change  (J Addition
NAME BARATTO, MARIA V HAME
sTheeT 400REsS | 16065 NW 64TH AVE. APT.317 STREET ADDRESS
cry-st-ze |MIAMI LAKES FL 33014 CITY-5T-2p
TITLE VP [ oetete TITLE [ Change ] Addition
NARE BARATTO, MARIC F NAME
STREET ADDRESS | 16065 NW 64TH AVE. APT.317 STREET ADDRESS
crv-sr-zie - MIAMI LAKES FL 33014 CITY-ST-7P
TILE E [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TME O Defete THILE i O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$1- 2P
TILE N 5 5 e LTI i w “[J-Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-7IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Sectlicn 118.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same
ute this report as required by Chapter 607, Flori

of the corporation or the r
changed, or on an aitach

SIGNATURE:

&iver or rustee empowered to ex
ith an agelass, with ail cther

e empowered.

Y o

\Eheisi Buero 7€ . 27/53- J - 308 - 944,

tegal effect as if made under oath; that | am an officer or director
da Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED RAME O SIGNING OFFICER OR DIRECTOR

Paviime Phova #

Dete




