2006 FOR PROFIT CORFZRATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 06, 2006 8:00 am

DOCUMENT # 99000037241 ecretary of State

1. Enlity Name
04-06-2006 90019 022 ***150.00

BATISTA NUNEZ, CORPORATION

DO NOT WRITE IN THIS SPACE 4005540??

2. Principal Place of Business 3. Mailing Acidress
9930 NW_ 7 Ave, 9930 NW 7 Ave -
Suite, Apl. ¥, elc. Suite, Apl. 4, elc. DO NQT WRITE IN THIS SPACE
City & State Cily & Stata 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65~0918649 Not Appficable
Zip Country Zip Country " . $8.75 Additiona!
5. Curtificate of Status Desired O °
33150 USA 33150 USsSA : : Fee Required

7. Name and Address of Current Registered Agent

Namg '

5--ANA D, NUNEZ-BLACK

Do N OT WRITE Street Address {(P.O. Box Number is Not Acceptablg)
9930 NW 7 Ave.

IN.-THIS SPACE "

MIAMI ~ FL 55750

8. The above named enlity submits this staternent for the purpcs@ of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034B (12/01)

SIGNATURE _
Signature, Iyped of prme_d name of regrslered agent and title il applicable {NOTE: Regisiered Agnnt signatw e required when reinsiating) R DATE
- L e ) Junuary 1 - May 1 Fee is $150.00
9. Ihlo"(l:‘orporauz?n:: il:g;:i; tt|) s?h?fyc;ts Intangibie After May 1, Fee is $550.00 10. Election Campaign Financing $5‘00 May Be
g oy oo g 0 Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees
(See crileria on back) Make Check Payable to Departmant of State
1. OFFICERS AMD DIRECTORS
TLE PSD TILE
RAME NUNEZ-BLACK, ANA D. HAME
SIRECTADDAESS | 6556 ESTON ST STREET ADDRESS
CiTy-51-21P HOLLY WOOD ) FL 33024 CITy-51.21p
TIne VTD TITLE
HAME BATISTA, JUANA M. NAME
STREET ADDRESS 6 5 5 6 ES TON ST STREET ADDRESS
CIEY-S1-2IP HOLLY Wnﬂn , L, 3130724 CITY-ST- 2P
TITLE TITLE
NAME RAME

STREET ADDRESS . STREET ADDRFSS
CITY-S1-2IP h CiTY-S1-218 Do NOT WRITE

™ i IN THIS SPACE

STREET ADRORESS STREET ADORESS

{ITY-51- 1P CiTyY-S1-2IP

TITLE TiMLE

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-57- 2P CITY-§T-2P

TIHLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS .
Cliy-SI-2IP Clvy-Sr-2Ip

13. | hereby cerlify that the information supplied with 1his filing does not quality for the exemption siated in Section 118.07(3)(i), Florida Statutes. t further ceriily that the information
indicaled on this report or supplemental report is rue and accurate and thal my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or on an
atiachiment with an address, wilh er like eprmoweyed.

SIGNATURE: /2/ " AnaD.Uunez-Paa:  3.4-04 (308)83-114 4

SIGWARDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




