' FILED

2007 FOR FROFIT CORPORATION Apr 30,2007 8:00 am

ecretary of State

PgigNl;JmEﬂENT # P96000089926 04-30-2007 90413 039 ***150.00
BATES-APPEL, INC.
Principal Place of Business Maiting Address
4770 BISCAYNE BLVD 4770 BISCAYNE BLVD
MIAMI, FL 33137 MIAME, FL 33137
e AT

Suite, Apt. #, etc. Suite. Apt. #, etc 01092007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

65-0710489 Not Applicable
Zip Counidy Z Country $. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Nama and Address of Current Registerod Agent 7. Name and Address of New Registarad Agent
Name

APPEL, GARY A
4770 BISCAYNE BLVD, #670 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

*

SIGNATURE :
Signature, ped or ;.).‘nnmd name of jeqistered agen and tille it applicatia. (HNOTE Registerad Agan! sigraturd raaiisac when reinstating} DATF
FILE NOWIIl FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TDP O oelete TITLE [J Change [ Aadition
NAME APPEL, GARY A NAMC
STREET ADGAESS | 4770 BISCAYNE BLVD, #670 SIREET ADDRESS
CITY-ST- 2% AVENTURA, FL 33180 CITY-ST-ZP
TITLE bvpP 7 Detete TITLE O change [T Addition
NAME BATES, CHRISTOPHER HAME
STREET ADDRESS | 4770 BISCAYNE BLVD, #670 STREET ADORESS
CiTy-ST-21P MIAMI, FL 33137 ) CITY-81-212
TILE O petete TTLE [ change  [JJ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-81-2P CITY-S1- 2P
Mg O Delete ILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTy-St-2IP
TITLE 1 Delete TINE [J Change [ Adaition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-S1-2iP GITY-ST- 2P
TITLE [ pelate TITLE [ Charge T Aodition
NAME NAME
STREET ABDRESS STREET ADDRESS
Lmy-S1-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this repart or supplemantal report is true and accurale 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 frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ||

SIGNATURE:

SIGNATURE ARD TYPED OR FR!M&ME OF SIGNING OFFICER DR DIRECTOR Dae Daytime Prwng #




