2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S96008 Apr 07,2000 8:00 am

1. Entity Name

BATTAGLIA OF OMNJ, INC. ecretary of State

04-07-2000 90013 020 ***150.00

Principal Place of Business Mailing Address
1601 BISCAYNE BLVD 149651 SOUTH DIXIE HWY
oy l)
MIAMI FL 33132 MIAMI FL 33176-7929 LUVJIIIL
us us M i
2 oo *"5’5 3 Malling Addlress “"”m "I m " II I" " I I ” I ”" N” IIIIH"'
1495 ) . D& Llivay
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City4 State J—— City & State 4. FE! Nurnber Applied For
%AM/, Iz 650305620 Not Applicable
Zi OOy - Zip Country . . 38_75 Additional
5%, 7é é 55 é . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
*“PREvm'PETER_”_ Sm e T T st - S Girget Addiess [P O BoX Nomber is NovAcTeptabiey T — Tt/
5825 SUNSET DR.
SUITE 210
MIAMI FL. 33143 - .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatwre, typed or printed name of registered agent and tile if apphcable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This Forporati?n is eligible to satisfy its InMangible FILE NOW!! FEE I$ $150.00 10. Elaction Campaign Financing $5.00 way 8o
Tax tiling requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution, O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [l change [ Addition
NAME HANNA, BARRY NAME
streer noress | 9241 SW, 140TH ST STREET ADDRESS
CITY-§T-21P MIAMI FL GITY-ST-21P
TImLE D [ petate TILE [ Change [ Addition
HAME HANNA, GINA NAME
stReeT aopress | 9241 SW 140 ST STREET ADDRESS
CITY-ST- 2P MIAML FL CITY-ST-ZiP
TITLE ] [ pelete TILE (J Change [ Acdition
HAME HANNA, SONIA ~ NAME )
STReET aboRess | ‘9249 SW 140 ST STREET ADDRESS
CITY-ST-7iP MIAMI FL CITY-ST-21P
TILE T Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE ) Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete THTLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS - -GTREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
hnd sccurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
brefd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

13. ! hereby certify that the information suggiled wit
indicated on this report cr suppleme Eport
of the corporation or the receiver or f
changed, or on an attachment wit]

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A<

CR2E034 (9/99)



