2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BATO PRODUCTIONS, iNC.

P96000044393

Principal Place of Business

1966 NE 147 TERR
NORTH MIAME FL 33181

Mailing Address
1966 NE 147 TERR
NORTH MtAMI FL 33181

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90021 002 ***150.00

AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE yEye——
Zp Couniry Z~|p Couniry 5. Certificate of Status Desired C ?g g;jq lﬁgecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

PIERHE' ANDHE D Street Address (P.O. Box Number is Not Acceptable)

6301 BISCAYNE BLVD SUITE 101

MIAME FL 33138
City FL Zip Code

8. .The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida

=

SIGNATURE

Signature. typed or printed name of registered agent and (ifle if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ pelete TITLE [J Change [ Addition .
NAME PHILIPPEAUX, TAMARA NAME

steer aooress | 1966 NE 147 TERRACE STREET ADDRESS

crv-st-ze | MIAMI FL 33184 CIFY-5T-2F

TITLE VP 7 Delete TITLE p erige [ Addition
NAME PHILIBBEAUYX, JEAN R NAME COUX %eﬂi\

stheer anoness | 1966 NE 147 TERRACE STHEET ADDRESS @ \ ?‘p |

crv-st-zp | MIAMI FL 33181 OTY-§T-ZE -‘q 6@ N E \4\1 FR,‘—W-«CSL 0 amL CL 32\
TITLE 7 Delete TITLE O Change {1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Dpelete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 1 Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dees not Jug i
indicated on this report or supplemental report is tr d

of the corporation or the receiver or trusiee el
changed, or on an attach

SIGNATURE

At my signature sha
g thls rgbort agrequired by Chapter 607,
ke empeive

pHon staled in Section 119.07¢3)(i), Florida Statutes. | further certfy that the information
ave the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

J1E12- [ 20890 745

Guafime Phone %

CR2E034 (9/01)



