2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004944 Apr 10, 2001 8:00 am
1. Entty Namo ecretary of State

G-E- BATCHELOH FOUNDATIONg INC- 04-10-2001 90103 046 ****5] 25
Principal Place of Business Mailing Address
950 S.E. 12TH STREET 950 S.E. 12TH STREET
HIALEAH FL 33010 HIALEAH FL 33010

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For

B = SR YU RS S L e I 31 1626188 ) Not Applicable |
. Zp ) Country Zip Country 5. Certificate of Status Desired 0O gg'gg mjggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAATTAMA. HENRY H JR Street Address (P.Q. Box Number is Not Acceptable)

ONE S.E. THIRD AVENUE

26TH FLOOR _ _

MIAMI FL 33131 - City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and tille if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. tt Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE POC O Delere TILE Ol change  [J Addition
NAME BATCHELOR, GEORGE NAME
sTREET anoress | 950 SE 12 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 . CITY-ST-ZIP
TTE 1D [ Celete TITLE [ Change [ Addition
—HAME FERRARES!, DANIEL J NAME .
STREET ADDRESS | 950 SE 12 ST STREET ADDRESS
_Cmy-St-2p HIALEAH FL 33010 CiTY-ST-27IP e e et e e
me - VsD ‘ o [ Delete TITLE CJchange [ Addition
NAME BATCHELOR ROBJOHNS , ANNE NAME
STREET ADDRESS | 950 SE 12 ST STREET ADORESS
orv-st-2¢ | HIALEAH FL 33010 CiTY-51-2¢
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S1-21P
TITLE [ Delete TITLE Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TMe [FChangs [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale 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 or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe emypowered.

SIGNATURE: RSN ‘ ?//O {}Qﬁac_ 301/ F05 §37-(I03

Daytimae Phone #

CR2E037 (10/00)

v



