2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BATTAGLIA OUTLET, INC.

DOCUMENT #-P95000052865

Principal Place of Business

12801 W. SUNRISE BLYD.
#1045
SUNRISE FL 33323

Mailing Address

14951 5 DIXIE HWY
MIAMI FL 33176
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED ;
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90039 005 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

" Tax filing requirement and elects 1o do sc.
{See criteria on back)

g

City & State City & State 4. FEINumber (1609559 Applied For
Naot Applicable
i i Count :
Zip Couniry 4p Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . . .. _ 7. Name and Address of New Registered Agent R
' Name
PH ¥ P R Street Address (P.O. Box Number is Not Acceptable)
5825 SUNSET DRIVE
SUITE 210
MIAMI FL 33143 _ ‘
City FL Zip Code
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
Signeture, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!I! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable te Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete TITLE Octange O Addiion | &
N HANNA, BARRY e g
STREET ADCRESS | 14951 S DIXIE HWY STREET ADORESS 3
CiTY-ST-Z2iP MIAMI FL CITY-ST-2IP %
TITLE VP [ pelete TITLE [ Change [ Acdition 5
NAME HANNA, SONITA NAMIE
STREET ADDRESS | §941 SW 140 ST STREET ADDRESS
CITY-§T-2IP MIAM! FL CITY-$T-21P

SHLETST T YPTT T T m  mTT glgte me - T - - - [T Change = {1 Addition
NAME HANNA, GINA NAME
STREET ADDRESS | G241 SW 140 ST STREET ADGRESS
GITY-ST-2P MIAMI FL CITY-ST-27P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
THLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TILE () change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP

13. | hereby certify that the information supplied yAth

changed, or on an attachment with an ag

SIGNATURE:

indicated on this report or supplemental repdit isfrug
of the corporation or the receiver or trusteg’emp bwg

-e acfurate and that my signature shal have the same Iegal effect as If made under oath; that | am an officer or director
rcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L]./)Q/Ql 305-251-7_‘—4(05

Date Daytime Phone #

J




