i FILED

SR | -f Aug 29, 2003 8:00 am
UaroRm BUSINEES MERORT (Unk)  ©  Secretary of State

05-02-2003 90147 012 ***150.00
DOCUMENT #  P02000123878 ey
1, Entity Nama . ¢ oY \
BALLETTA CORPORATION @/
Principa! Place of Business Mailing Address 550’52 95
1390 SW 139 AVE 1990 SW 139 AVE
MIAMI FL 33175 MIAME FL 33175 o Z
Suita, Apt. #, eig. Suite, Apl. #, 8tc. O CHECK::tIEHE IF MAKING CHI:NGES
City & State City & State 4, FF) Niemhar . Applied For
7l - OF 23K S 5" [ norappicase]
WD en —., | Country. o cfenZing o — e Couniry o e e TSI S Y T S8 h A sdional — |-
: T 8. Certificata of Siatus Dasired o 2. Required
6. Name and Address o! Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
LAITANO, MIRNA Swreet Address (P.O. Box Number is Not Accéptable)
1990 SW 139 AVE ;
MIAMI FL 33175
City . FL Zip Code
8. The above named enlily submits this statemant for the purpose of changing its registered office or registersd agent, or both, in me:‘ét;q of Florida. | amn farmiliar with, and accept
the obligations of registared agent. “
SIGNATURE
0. Typed o printed namo of regisionsa RNl and Ila f ADDACADM, (NOTE: Registared Agenl signaiure required whan reincsung) - ~ g CATE
FILE NOW!! FEE IS $550.00 . N :
After Septamber 10, 2003 Fee will be $750.00 8 Flocion Campalgn Franc® 4 f{%g?o'gg?
Make Chack Payable to Florida Department of State )
1Q. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D [ Delete e Ochane  [JAddion | G -
HAME BALLETTA, VINCENZO HAME ) =
stREET AooRess | 1990 SW 139 AVE STREET ADDRESS , §
emv-st-zp | MIAMIFL 33175 CAY-ST-2P 7 5
TME O petete TME . { D change [ Aadition | O
NAME HAME ;
STREET ADDRESS ' STREET ADDRESS
CUTY-§T-Z1P CIFY- 5T-7P -
e [~ . e - Lo e T Dete e T o L . - L [ Change_ (] Addition
NAKE' . e e - - —— == T R NAME - — TR e T T e A——— e B - -
STAEET ADDAESS ’ STREET ADORESS S
CIFY-ST-TIP ) CITY-5T- P I "- :'
TILE . O Delats TInE ‘ o O Change [ Acdition
KAME . NAME ’
STREET ADORESS SEREET ADDRESS
CiTY-51- 2P CTY-5T- 2P -y
mE O datets TNE O Changz [ Addition
RAME ' NAME 4
STREET ADDRESS STREET ADDAESS S
CITY-ST-7P CATY-ST- 7P
TWILE O Detete me , O Changs [ Agdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY.ST-2IP . CItY-§1- 2P

12. 1 hereby cenify that the inlormation supplied with this hlmg does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that tha information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal eflact as f made under oath; that | am an officer o¢ director
of the corporation or the receiver of trustee empowered to executle this report as required by Chapter 607, Florida Statules; and Lhal my name appears in Block 10 or Block 11t
changed, or on an attachment with 2~ address, with all other lika empowered,

sianaTure:  SIGNRTHRE REcubdn [ taug Bl 8- 22- 03

SKINATURE ANO TYPED OM PRINTED NAME OF SIGNING OFFICER O DIRECTOR Caytime Phone #

[



