FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT # S96006 Secretary of State

1. Entity Name 02-25-2003 90127 033 ***150.00
BATTAGLIA OF DADELAND, INC.

TOE

Principal Place of Business Mailing Address
7447 N. KENDALL DR. 3850 NW 114 AVE
1890 MIAMI FL 33178

i T

2. Principal Place of Business

Suite, Apt. # sfc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0305622 Not Applicable

Zi Count Zi Count iti
P ountry ° ountry 5. Certificate of Status Desired O ?g;g; tﬁfe‘fj’“o"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' i Name ’ -
PR , PETER Strest Address (P.O. Box Number is Not Accepiable)
5825 SUNSET DR.
SUITE 210 .
MIAM' FL 3?143 . City FL Zip Cade

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. | am familiar with, and accent
the obligations of registered agent.”

T
SIGNATURE: :=
*.Signatire, typed of ptinted name of ragislered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00
. 9. Election C ign Fi i
. Afier May 1, 2003 Fee will be $550.00 - oot o Cometion 0 00 50,00 May Be
,, Make Check Payable to Florida Department of State )
10. : OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7} Delete TMLE [Jchange [ Addition
NAME HANNA, BARRY NAME
sTreeT aooress |9241 S.W. 140TH ST STREET ADURESS
CITY-S87-2IP MIAMI FL CITY-ST-2IP
TTLE D [ pelete TITLE , [ change (7] Addition
NAME HANNA, GINA NAME
STREET ADDRESS | 9241 SW 140 ST STREET ADDRESS
cirv-s-ze | MIAMI FL CITy-1-2p
e D Oelee TLE [JChange L] Addition
NAME HANNA, SONIA NAME
STRE:T ADDRESS |9241 SW 140 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Deete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 01 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

dges not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

#hi agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fAd/C eecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i ol other like empowered.

12. | hereby cerlify that the information supgfied
indicated on this report or supplemepfal reg
of the corporalion or the receiver o

changed, or on an attachment wilar
SIGNATURE AND TYPED OR P R DIRECTOR Date Daytima Phone ¥

%

3
<

CR2E034 (10/02)



