FILE NOW: FILING FEE AFTER MAY 1ST 155 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ2000003871

4. Corporation Name

BASSIL TADEO BATTAH INC.

FILED

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

Mailing Address
13150 SW 130 TERR

Principal Place of Business
13150 SW 130 TERR

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90098 014 ***150.00

A AN

#5 #5
MIAMI FL 32186 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed
11/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Aprlied For
7 2] NOT APPLICABLE ©5 - O 740746 not Appiicabie
Suite, Axt. #, etc. Suite, Apt. #, sic. . Iditi
ulte, A3 el ule, Ap el 5. Cerlifcate of Status Desired ] $8 75 qulilonal
E ;‘ Fee Reqjuired
City & State City & State 6. Election Campaign Financing 0 $5.00 ayBe
23] 2] Trust F'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
2—4| fEl 2—9| IE] Personal Property Tax. O Yes IZINo
g. Name and Adc ress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BATTAH, BASSIL _
17825 SOUTHWEST 182ND AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33187 33
34| City FL IBS‘ Zip Code

11. Pursuant to the provisions of Szctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase
office r registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and azcept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

of changing its registered
e was authorized by the corpor ation’s board of Jirectors. | hereby accept the ap; wintment as registered

DATE

Signaturs, typed or printed ni.me of registered agen and title if applicable. (NO” E: Registered Agant sig! regired when

12. OFFICERS AN D DIRECTORS 13. ADDLT] DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {J DELETE 14 TILE [OChange [ Addition
NAME BATTAH, BASSIL T 1.2 NAME

stReeTappr:ss| 17825 S.W. 182ND AVENUE 1.3 STREET ADORESS

CITY-ST-ZIP MIAM' FL 33187 1.4 CITY-ST-ZIP
TIMLE ] DELETE 21 TITLE [CChange [ Addition
NAME 22 NAME

STREET ADDR 355 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-5T-ZP

TME ] DELETE 3ATTE [Jchange  []Addition
NAME 32 NAME

STREET ADDR53 3.3 STREET ADDRESS

CITY-ST-21P 34, CITY-§T-2IP

TLE ] DELETE 41 TITLE [JChange  [[]Addition
NAME 4,2 NAME

STREET ADDF £SS 43 STREET ADDRESS

CITY-ST-ZP 44 CTY-ST-21P

TME [ DELETE 51TITLE [Change  [] Addition
NAME o o o 52 NAME . o - o

ﬂs_'mEEr ADDR ; CT ) ’ "7 | 53 STREET ADDRESS ’

CITY-ST-21P 5.4 CITY-ST-ZIP

TITE [] DELETE 61 TME [IChange  []Addition
NAME 6.2 NAME

STREET ADDF €SS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY. ST-2IP

14. | hereby certify that the inform.ation supplied with this filing
indicated on this annual report or supplementa: annual report is true an

does not qualify for the exemption stated in Section 119.C7(3)(), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made vnder cath; that | am an

office - or director of the corporation or the recelver or trustee empowered ¢ execute this report as required by Chap er 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

ss¢/ T&z%{f

SIGNATURE:

CUR LAY

CR2E034 (11/98)

SIGNA TURE ANDAYPED 011 PRINTEDPNAME OF SIGNING OFFIC ER QR DIRECTOR

Daytime Phane #

%423/1’? C305) AST 0200




