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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # L.30208 Jan 18, 2000 8:00 am

BATTE, INC. Secretary of State

. ol T 01-18-2000 90103 004 ***150.00
Principal Place of Busingss 7.t i) Mailing Address
1043 WASHINGTON AVENUE , 1043 WASHINGTON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331395017
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ Applied For
| 650195676 PN
Zip Country e Couniry 5, Certificate of Status Desired O $8'75 A‘dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Name
i DRUGKMAN, JACK™ -~ === cooTm " " Suest Address {P.O. Box Number is Not Acceptable}
3443 SOUTH WEST 53 CT
FT LAUDERDALE FL 33312
City FL Zip Code
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.
SIGNATURE
Signature, typed or prntad name of ragistarad agent and title if applicable. (NOTE: Regrstered Agent signature required when reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 élection Campaian Einan J L
¢ : .1 Election Campaign Flnanclng ] .$5.00‘May,Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Thist Find Coniribution. = [ **  Added 1o Fees
(See crileria on back} O Make Check Payable to Department of State
S1LE T b e . OFFICERS AND DIRECTORSC!! "7 12 .ty 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DT TR KT SANCHEZ, MEIAL) O Oowe
s | ARGy 2517 SEATA I N L | 25/ Sea Lslan) DE
ov-str | NAMIBEACHEL 27 (deednle Fl3330) | o | FT. LAUDERDA e, F7 3330
TLE- w"l" D & Deete TILE S A CHE 2_/ oL /',/ﬁ Ochange [
NAVE SANCHEZ, OLIVA 0.0 (G L€ LS/ant) 22 Y e 2519 Sea Torony Be.
STREET ADDRESS | HEASA-IFE—S3REFAVENDE- /e, £/ 3301 STREET ADDRESS esnle. £/, 3330/
CM-SLIP | NAMAMEBEICHEC /. LAV)ERDAE oITY-§T1-2P F 7 LAULE 0
TILE [ Dalete e OCharge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TME 1 - N =T e o O Change [
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-3T-ZIP CITY-$7-2IP
TIMLE £ pelete TMLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE 1 pelete THTLE [dchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust owered to 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 attachme, t s, with all other like empowered.

SIGNATURE: £/ /L7 T sy bl i fe) /-{- 2000

LSJGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #




