2003 FOR PROFIT CORPORATION /

FILED

May 02, 2003 8:00 am

Secretary of State

1

12 Entity Name

STEFANELLI AND BATALLA, C.P.A, P.A.

UNIFORM BUSINESS REPORT (VU BP)
DOCUMENT # P95000038954

05-02-2003 90708 021 ***150.00

Principal Piace of Business
14411 COMMERCE WAY
SUITE 310

MIAMI LAKES, FL 33016

Mailing Address

14411 COMMERCE WAY
SUITE 310

MIAMI LAKES, FL 33016

2. Principal Place of Business

Q. Mailing Address

R

Sulle, Apl. #, elG.

Sulle, ApL #, elc.

[0 CHECK HERE IF MAKING CHANGES

the osligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in ¥he State of Fiorida. | am familiar with, and ac¢ept

Swnalum, typded O rinad nama of

MANLand ik 1

{NOTE: Rags urad Apanlsipnalun suurdd whon mirsaling)

DATE

@. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 5e
Added to Fees

City & State City & Stale 4. FEYNumbar Applied For
. 65-0580792 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ad %:Sq lﬁ:!;iditional
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Reglstered Agent
e e —— i T e e e e *Name = —_— - — - =~ = = B - = - -
BATALLA, MARIAT
14411 COMMERCE WAY Street Address {P.0). Box Number [ Nol Acceptable)
SUITE 310
MIAMI, FL 33016
City FL | Zip Code

; chsas
10. QFFICERS AND DIRECTORS ", ADDITIONS!CHANGES TQ OFFICERS AND DIRECTQRS IN 1
NLE P O oelete e [JChange [ Addition 3
NANE STEFANELLI, MICHELE NAME =4
STReETADDRESS | 14411 COMMERCE WAY SUITE 310 STREET ADDRESS 3
CIv-s1-28 MIAMI LAKES, FL cy-st.zp 8
e VP 1 Deleke e ClCeme [ Addtion | &
y [&]
HANE BATALLA, MARIA H nName
STRETADOESS (14411 COMMERCE WAY SUITE 310 | STREET ADDRESS
civy-s1-2¢ MIAM| LAKES, FL | cty-s1-b
miE O Detere e [JChange [ Adiition
HANE i NAME
_STRETADDRSS | . . o o o e [ SWERLADDRESS | - e e _
CINY-ST-2f , | cov-st-zp
TILE O felee { e [ Grange [ Addition
HANE H NAME
SIREET ADDRESS I STREED ADDRESS
ci-51-2¢ oy ome-s1-2ib
Tile O ek { e O Grange [ Addition
WAME ' | e
STREETADDAESS k STREET ADDRESS
CIY-S1-2 ) cov-51.mp
LT [ Delete | e [ Change [ Addition
MANE E wane -
STREES ADDRESS 1| sveeE anbaess
ciN-s1-2p i cov-st-zp
12. | hereby cerlilz that the information supplied with thia filing does not qualify for the exemption statea in Section 119.07(3Xi), Fiorida Statutes. 1 further certify that the information
indicated on this repon or supplemantal report is true and accuralé and thal my signature shall have the same legal effect as if made uncer oath; thal | am an offiger or diractor
of the corporation or 1he receiver o truslee empowered to execule 1his repor ag required by Chapter 807, Florioa Statulas; and that my hame appears in BIOCK 10 or BIocK 1111
changed, of oh an attachment with an address, with all otherlike empowered. /
‘ . . ,4/
SIGNATURE: 7 L, /. Sttt 203 255570203
SHNATURE ANDTYPE‘F'OR Pll!! 'jnmuE OF SIGNNG OFFICER OR DIRECTOR Qagy . Limylirma Fhana #

[



