t

2001, UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000044393

1. Entity Name

BATO PRODUCTIONS, INC.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90002 049 ***150.00

Principal Place of Business

1966 NE 147 TERR
NORTH MIAMI FL 33181

Mailing Address

1966 NE 147 TERR
NORTH MIAMI FL 33181

M

RN A

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 55‘%95634 Applied For
+"|Nat Applicable
Zi t Zi { it
P Country P Couniry 5. Certificate of Status Des'red | ?8'75 Additional
- _- [ e —1ER ReqUired
P - O ~—-——=""Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
Name :

PIERRE, ANDRE D

6301 BISCAYNE BLVD SUITE 101 Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

MIAMI FL 33138
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and Tils if applicable. (NOTE: Ragistered Agent signature raquired whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 way Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSTD O elete TITLE A — (Jchange [ Addition
NAME ELIE, TAMARA NANE p\n L\L ‘)‘)Q&b\.—m \ Lana ke
STREET ADDRESS | 9123 NORTHEAST 172 STREET STAEET ADDRESS c ] \].QMQ
ov-S-2¢ | NORTH MIAMI FL 33102 s | |G NE 18] (B w3 Miam, FC 3381
TITLE VP [3 Delete THLE [ Change ~ [ Addition
N PHILIBBEAUX, JEAN R e Pwilipteany | seanR.
STREETADDRESS | 5501 W. BROWARD BLVD. sTResTanDRESS |\ GG NOE VA Lo o
rv-$-2° | PLANTATION FL 33317 oresze | RS Ssaiyy ¥ 331
ATITLE sty | e e g e 2T s = ] Detete — TINLE T ) - — -l Change ~ [ Addition~
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-20P
TILE T Delete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-§T-2P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-§T-27

13. ) hgreby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

>

Date wne Phona #

changed, or on an attachment wiwan addreqs, with all cther like empowered,
11761 (31 . 7903

z

CR2E034 (10/00)



