S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044393

1. Entity Name

BATO PRODUCTIONS, INC.

Frincipal Place of Business
1966 NE 147 TERR
NORTH MIAMI FL 33181

Mailing Address
1966 NE 147 TERR
NORTH MIAMI FL 33181

2. Principal P\ace of Busmess

3. Ma:llng Addres

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90311 006 ***150.00

S G

7 NENE

AR 7T NV E kel

Suite, Apt. #‘ etc

Suite, Ap: #, etc,

[0 CHECK HERE IF MAKING CHANGES

Cily & State = . ty & Stat 4. FEI Number Applied For
N NG \‘FL ok M(amt, . NOT APPLICABLE
Zp Counity Zp ! Country 8. Certificate of Status Desired dJ $8.75 Additional

321381 US A

221X/ OS

A,

Fee Required

6. Name and Address of Current Registered Agent

_7. Name and Address of New_Registered Agent -

PIERRE, ANDRE D
6301 BISCAYNE BLVD SUITE 101
MIAMI FL 33138

Name

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. "

e

ST om
SIGNATURE

Signature, typed or printed name ot registered agant and tille if applicable.
" ki

(NOTE: Registered Agent signature required when reinstating) DATE

s *FILE NOW! FEE IS $150.00

‘After May 1, 2003 Fee will be $550.00
Make Chéck-Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PSTD N O Delete TLE PSTD [(Yecfange ] Adgition
e PHILIPPEAUX, TAMARA NAME ChilippeouX Slamara

STREET ApoRESS | 1986 NE 147 TERRACE STREET ADDRESS \ AR q '\) C ao M

om-si2e__| MAMI FL 33181 U KN VY N = A N1} { R

TILE VP O belets TLE p hange [ Addition
NAME PHILIBBEAUX, JEAN R NAME p\(\ \_\L Q % oK

STREST ADUKESS | 1966 NE 147 TERRACE STREET ADBRESS 1 g"]c\ NE € an A€ -

CITY-ST-2P MIAMI FL 33181 LITY-ST-7P N - DO 1 P(_ ’33 \ 8 \

TITLE . 3 Deete _f TE - D Change (] Addition
NAME NAME - T T
STREET ADDRESS STREET ADDRESS

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

TITLE (7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T petete TITLE ) Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

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

12. | hereby certify thal the infermation supplied with this fili
indicated on this réport or supplemental report igt«1€ and accurate and thatm
of the corporation or the receiver or lrustee gpowered to execule bt
changed, or on an attachw

SIGNATURE:

gogiure shall have the same le
reporl ag requirg

4§ doe’s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

gal efiect as if made under oath; that | am an officer or director

oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/Aw/u /3:}0 997973

SIGNATURE AND TYRED OR PRINTED N “'mit'f

Date Dayﬂma Phone #

NV Bi6LLE0 |

CR2E034 (10/02)

-z




