2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000054675

1. Entity Name

BATTERSEA CORPORATE SERVICES, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90259 001 ***150.00

Principal Piace of Business Mailing Address
3773 MATHESON AVENUE 3773 MATHESON AVENUE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 LI OY Y
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'043%47 Applied For
Not Applicable
Zi t i C iti
P Couniry e ountry 5. Certificate of Status Desired O $8'75 )’fddmonai
: R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — - ~- - T e e g Name ) o - ) . -

BERLEY, DAVID R
-~ 3773 MATHESON AVENUE
COCONUT GROVE FL 33133

Street Address (P.Q. Box Number is Not Acceplabie)

City

FL Zip Code

8. The above named entity submits this slat;ernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed names of registared agent and titla if applicable. {MOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangibl 11! FE 150, . N )
Ta:fﬁingreqtuoirementga:g elects t;do S0. oble AH;I;EA\:‘?'VZON FFeE :\?ilfb:gf?;).no 10. Eiec:llon Campagn E\nanC|ng $5.00 May Be
S rust Fund Contribution. O Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ elete TITLE [ Ghange [ Addition
NAME BERLEY, DAVID R NAME
sTreeT apDResS | 3773 MATHESON AVENUE STAEET ADDRESS
CITY-5T-2P COCONUT GROVE FL 33133 CiTY-57-2IP
THLE AS . 3 pelete TTLE O Change [ Addition
nve . | ROSADO, AIDA NAME
sTreeT anoRess | 848 BRICKELL AVE. (200) STREET ADDRESS
CITY-ST-21 MIAMI FL 33131 CITY-ST-2IP
NLE - - - . Delete TILE [ Change [ Addition
NAME NAME
_STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TITLE - . 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P ' CITY-S87-2IP
MLE ' O Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgent with an address, with all other like empowered.

SIGNATURE: \

3 ATyr-W0

TURE AND TYPED OR PRINTED I‘IIIE OF 5IGNING OFFICER OR DIRECTOR

Date ¥ Daytime Phone #

0156736

CR2E034 (10/00)



