2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PQNSNLﬁIIENT #  P02000108988

BATCAVE INVESTMENTS, INC.

Principal Place of Business Mailing Address

150 W. FLAGLER ST.. SUITE 2200

MIAMI FL 33130 MIAMI FL 33130

150 W. FLAGLER ST.. SUITE 2200

w

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91068 011 ***150.00

HIIHIIIHIIIIII“IHII?"IIINII}I!NI!IIIIIHIUI!IIIJ!I?IHIIHII!

|
[0 CHeCK HE{ﬁE IF MAKING CHANGES

City & State City & State 4. FEI Nymber, . Applied For
/ - "/Q / ?g;—/ Not Applicable
2P Country Zip Country 5. Certificate of Status Desireid 0 $8'75 Additional
| Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - { i
FREED, OWEN S Street Address (P.O. Box Number is Not Acceptdble)
150 W. FLAGLER ST., SUITE 2200 .
MIAMI FL 33130 i

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name ol registered agant and it if applicabla.

{NOTE: Registered Agent signature required when reinstating) '

DATE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

1
8. Election Campaigr{ financing
Trust Fund Contriblinion.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE PD O Delete TNLE i [(Jchange [ Addition
NAME BAPTISTA, LUIS A NAME !

staect acoress | 740 ESCOBAR AVE. STREET ADDRESS !

CITY-ST-2P CORAL GABLES FL 33134 CITY-§T-2IP |

TILE VSTD O pelete TILE i [change [} Additicn
NAME CAVE, FLORENCE NAME |

sTREET ADDRESS | 781 CRANDON BLVD., UNIT 801 STREET ADDRESS |

CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2P ‘

TME “AS ' O Delete me - - ‘ 1 “-Clchange [ Addition
NAME FREED, OWEN S NAME l

STREET ADDRESS | 150 W. FLAGLER ST., SUITE 2200 STREET ADDRESS ]

OITY-ST-2IP MIAMI FL 33130 CITY-ST-ZP !

TITLE O pelgte TITLE i [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS - [

CITY-ST-ZIP CITY-S7-2P |

TITLE [ Detete TRLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P [

TITLE [ Delete TITLE O cChange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify_tﬁal 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 information
indicated on this repert or supplemental report is true and accurate 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 trusiee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my arne appears in Block 10 or Block 11 if

ke empowered,

changed, or on an attachment with an a all ot

SIGNATURE: /A&r‘”

Fass,

[y

20 E REOWEN[SEFREED

| o
2fns a2 Ekke

smmruwn’n ww&oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ Cate / H Daytima Phone #

§
§

1
<

CR2E034 (10/02)



