2004 FOR EROFIT CORPORATION FILED
U T icinean T ORT - Jan 08, 2004 08:00 AM
1. Eatiy Nam ; Secretary of State
BATEWOOD CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address
4105 PONCE DE LEON BLVD. 4105 PONCE DE LEON BLVD.

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
LR
01052004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRTo— At Far
65-0020529 Naot Applicable
5. Certificate of Status Desired O Eg‘gfqu’f""a’

6. Name and Address of Gurrent Ragistered Agent

257 BLAGETAS AVENUE DO NOT WRITE
CORAL GABLES, FL 33146 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Staie of Florida. | am familtar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typod or printsd name of registered agent and Iitle f applizable {NOTE Repistered Agent signalure reguired when reinstating) CATE
FILE NOWI! FEE IS $150.00 9. Electlon Campaign Financing $5.00 may Be
Aftar May 1, 2004 Feo wifl be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTCRS ]
TILE PST
NAME BATES, THOMAS F
STREET ADDRESS | 1237 PLACETAS AVENUE PRRIE ) S0 -
CrY-ST-2P RAL GAB R AL S T —
0 LES, FL 33146 s 4-B0004-013 190,00
TIFLE
NAME
STREET ADDRESS
cuy-8T-ap
TRLE
NAME

ik DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS.
CImY-ST-ZIP

HMLE

NAME

SIREET ADDRESS
CiTY-sT-2P

TRLE

NAME

SIREET ADDRESS
CIY-S7-2P

12. 1 hereby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or tha receiver or rustes empowered to execute this report as regquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aitachmeﬂl other like ampowared. )
SIGNATURE: __/ /| TEPXIES OloL 0A

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIREGTOR Date Diythve Phone #




