2J)02 UNIFORM BUSINESS REPORT (UBR)

1. Entify Name

BATTAGLIA OF DADELAND, INC.

DOCUMENT #  S96006

Principgl Place of Business

7447 N.[KENDALL DR.
1890
MiAMI FL 33156
Us

Maiiing Address

14951 SOUTH DIXIE HWY
MIAM! FL 33176
us

2, Pringipal Flace of Business

3. Mailing Address

BEB0 At 1Y avedos

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90054 015 ***150.00

AT AR R

DO NOT WRITE IN THIS SPACE

City % State City & State 4. FEI Number Applied For
Alrleayl, £ 650305622 Nol Applicable
o Zipd— —_Country | -~ Count e [ e R
P - . ouikry 5. Certificate of Status Desired - [ $8.75 Additional
/gﬁ’ 7(3 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREVITI, PETER Street Address (P.O. Box Number is Not Acceptable)
5825|SUNSET DR.
SUITE 210
MIAMI FL 33143 City FL Zip Code
8. The pbove named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litls il applicable {NQTE: Registered Agent signatura required when reinstating) DATE
9. Thisjcorporation is eligible to salisfy its Intangivie FiLE NOW!!! FEE l§ $150.00 10, Etsction Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 et y
2 ! Trusi Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P [ pelete TITLE [J Change (] Addition
NAME HANNA, BARRY NAVE
STREET ADPRESS [0241 S.W. 140TH ST STREET ADDRESS
cmv-st-zp - \MIAMI FL CITY-ST-2IP
TITLE D 07 Delete TITLE {7 Change [ Addition
A HANNA, GINA NAsiE
STREET ADBRESS |G241 SW 140 ST STREET ADDRESS
CITY-ST-ZIP MIAM' FL CITY-5T-2IP
TITLE D [ Delete TITLE [T Change [ Addition
NAME HANNA, SONIA NAME
STREET ADGRESS 9241 sw 140 ST STREET ADDRESS
CITY-ST-2¢9 MlAM! FL CITY-ST-ZiP .
TITLE [ Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-ST-2P CITY-ST-2IP
TLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-§7-21P CITY-8T-2IP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7) A__ . e RoCITY-ST2E . e
13. | hereby certify that the information s, i ] g does not qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certiy that the informaticn
indigated on this report or supplemg f UGy & d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trust #y=d tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj i igf alf other like empowered.
DT -
SIGNATURE: ED 1]23]02  305-252-740(3
If NAME OF SIGNING OFFICER OR DIRECTOR M ¥ Oate Daytire Phone #

CRZE034 (9/01)

e



