2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004944

1. Entity Name

G.E. BATCHELOR FOUNDATION, INC.

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90098 040 ****61 .25

Principal Place of Business

90 S.E. 12TH STREET
HIALEAH FL 33010

Mailing Address

290 S.E. 12TH STREET
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elo.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
31-1626168 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ﬁg';:‘;q L.:;'c_i:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RAATTAMA, HENRY H JR Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE
28TH FLOOR . -
MIAMI FL 33131 City FL | %P Cooe

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

Slgnature, typed or printed name of registerad agent and title if appiicable.

(NGTE: Registered Agent signature required when reinstating}

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be

Added 10 Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PDC O delete TIILE [ Change [ Addition
NANE BATCHELOR, GEORGE NAME

STREET ADDRESS | 950 SE 12 ST STREET ADDRESS

CITY-ST-21P HIALEAH FL 33010 CITY-ST-2IP

TITLE L)) [ Detete TITLE O Change [ Addition
NAME FERRARESI, DANIEL J HAME

STREET ADDRESS | 950 SE 12 ST STAEET ADDRESS

ov-sT-2F | HIALEAH FL 33010 CITY-$T-2IP

TITLE vsD 1 Delete TITLE [ change [ Addition
NAME BATCHELOR ROBJOHNS , ANNE NAME

STREET ADCRESS | 950 SE 12 ST STREET ADDRESS

CITY-§T-2IP HIALEAH FL 33010 CITY-ST-71P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information suppiied with this fi
indicated on this report or supplemental report is true

of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachment with an address, with all

SIGNATUR
|

?f"‘f\i D PRI

s

ling does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal eftect as if rmade under oath; that | am an officer or director
port as required by Chapler 617, Florida Statutes; and that my name appears in Slock 10 or Black 11 if

“‘Qe"“‘e\%"”"i”‘”e“-/éﬂw BETCHELIC - AOFIOINS
BN kD PretiPoiT 3Kyl Qopa 30T 8894202

o .
SIGNA?IU{E AND ﬁ?sn}n PRI

Wlaume QFPCER CR DIRECTOR

Date Daytime Phone #

WD 30

CR2EQ037 (9/01)



