2003 FOR
UNIFORM B

DOCUMENT #

1. Entity Name

PROFIT
USINES

P94000023043

BATTAGLIA OUTDOORS OF WESTLAND, INC.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90136 021 ***150.00

CORPORATION
S REPORT (UBR

Principal Place of Business
1635 W 49 ST

1544

HIALEAH FL 33012

us

Mailing Address
368680 NW
MIAMI FL 33176

114 AVENUE

IO O

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65’0489929 Applied For
Not Applicable
Zi unt Zi t it
® Country P Country 5. Certiicate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = = T = “Nae S = — e
PREVITI, P :
R  PETER Strest Address (P.O. Box Number is Not Acceptabile)
5825 SUNSET DRIVE
SUITE 210
MIAMI FL 33143 . City FL | 20 Code

8. The above named entity submits this staterment for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicabla,

(NOTE: Registerad Agent signaturs required when reinstating) DATE

FILE NOW!! FEE IS $150.00

A After May 1, 2003 Fee will be §550.00

Make Check Payable to Florida Department of State

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. +<OFFICERS AND DIRECTORS ADDIT!IONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D o 7 Delete TILE /__:?&gg/_a-:—.vf KChange [] Addition | &
. - : =
NAME HANNA, BARRY NAME oo, ,4‘-,/'AA/’\)¢\. =)
STREET ADoEss 14951 S DIXIE HWY STREET ADDRESS i ALzt 714 N = 3
on-st-ze - (MIAMI FL 33176 CITY-ST-7IP vendi Fz FRy 78 g
e N
TALE v [ pelete TITLE Nres Hf’_&"SwAgw‘ ﬁ[ Change [ Addition %
NAVE HANNA, SONIA Nav s Afoinsa,
STREET ADDRESS 14951 $ DIXIE HWY STREET ADDRESS | BRS¢y ALdtf W EAwe
CITY-S1-21p MIAMI FL 33178 CITY-sT1-21P DN, /‘Z’ = 75
TTiE V 5 Delete TE NSCeE A XV M Chrge  [Taddon
NAME HANNA, GIN.A . NAME G]MA " /}-ﬁﬂ.
STAEET A00RESS (14951 § DIXIE HWY SRETAOORESS | D526 03 Sndief St AVE
erv-st-ze |MIAML FL 33176 CITY-S7-21p (2N P (Y
i [ Delete e - O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-21P
TILE [ balete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TINE [ etete TITLE (1 Changs ] Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _~ ™ CITY-ST-21P
12, | hereby certify thal.the information suppliod wih this filig§ doef not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental Lpof is true g Jocfirate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or fruglee g powergtad £xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 41 if
on an attachment with agadgfss, with Ad efflike empowered.

changed, or

SIGNATURE:

Date Daytime Phona #




