2J)02 UNIFORM BUSINESS REPORT (UBR)

FILED 3
Feb 12,2002 8:00 am 3

DOCUMENT #  P94000023043
- fS
1. Enify Name Secretary of State
BATTAGLIA QUTDOORS OF WESTLAND, INC. 02-12-2002 90054 014 ***150.00
Princingl Place of Business Maiting Address
1695 W49 ST 14951 S, DIXIE HWY v ok 2 WYY
1544 MIAMI FL 33176
HIALEAH FL 33012
2. Pringipal Place of Business 3. Malling Address
BEO AlLid [/d AVeE
Suitg, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City R State City & State 4. FEI Number Applied For
M/W/ , Az 65-0489929 Not Applicable
Zip |” Country Zip i [Cju i ‘ $8.75 Additional
— , . — -~ . f . - "
i . = | ey N gA____ 5._Certificate.of Status, Desired O Fee Required —— .
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
PRE\T", PETER Street Address (P.O. Box Number is Not Acceptable)
5825 SUNSET DRIVE
SUITE 210
MIAMI FL 33143 City TREES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar printed nama of registered agent and tile if applicable. ({NQTE: Registared Agent signaturs required when rainstating) DATE
9, This corporation is eligible 0 satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e
s Trust Fund Contribution. Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ¥z ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 oelete TILE {JChange [ Addition E,_
NAME HANNA, BARRY NAME 2
sTReeT ADRRESS | 14951 S DIXIE HWY STREET ADDRESS ?é
ory-s-2 | MIAMI FL 33176 CiTY-sT-2p w
— o
TILE v O Delste TITLE o [ change [ Addition | &
MAME HANNA, SONIA NAME
STREET ADDRESS | 14951 S DIXIE HWY STREET ADDRESS
CITY-S7-2P MIAMI FL 33176 CITY-ST-2IP
ks v 7 nelete TITLE O Change 71 Acdition
HAVE HANNA, GINA NAME
STREET ADORESS | 14951 S DIXIE HWY STREET ADDRESS
orv-st-2 | MIAMI FL 33176 CITY-5T-7P
TILE [ Dalete TITLE [Ochange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ Delete TMLE [Jchange [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 ’ CITy-§T-2IP
Waa |
13. | herpby certify that the informatiop’ 5.4 ) this tiling does not qualify for the exemption stated in Section 119.07{3)i), Plorida Statutes. | further certify that the information
- indidatad on this report-or-suppigh ¥ true-and aceuraie and-that-my signeture-shal-heve the-same tegal effect es-if- made under-oath=~that-l-am an officer-er-diector =—|—
of thg corporation or the receive pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charjged. or on an attachment il ith ail other I’ke empowered.
. N oy N DA
SIGNATURE: § DV L i ) ! IQ3IOQL 305-252-THG3
{ PMINTSD NAME OF SIGNING OFFICER OR DIRECTOR K Date Daytime Phone #




