2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (314745 Mar 27, 2000 8:00 am

1. Enty Nam Secretary of State

BASF, INC. 03-27-2000 90096 030 ***150.00
Principal Place of Business Mailing Address
15225 NW 77TH AVE 15225 NW 77TH AVE CUUTIUME A
MIAME LAKES FL 33014 MIAMI LAKES FL 33014-7804
/
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
590525914 Not Applicable
aip Country Gl e | UMY e |5 Caifiicate of Stats Desied [ "$8.75 Additonal
- — i - . Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAXWELL, LISA Street Address (P.0. Box Number is Not Acceptable)
15225 N W 77TH AVE
MIAMI LAKES FL 33014
City FL Zip Code

tatement for the purpgse.of changing its registered office or registered agent, or both, in the State of Florida.

) Exgoss e, Yite Pm&cgyﬁ—a BB OO

¢ printed name of registered agent and utie if applicabfe‘ (NOTE, Registerad Agenl signature required when reinstating) DATE

8. The above nam

SIGNATURE

9. This 9orporati9n is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Deleta TITLE [] Change [} Addition

NAME MAXWELL, LISA HAME

STREET ADDRESS | 15295 NW 77TH AVE STREET ADORESS

CITy-ST-2IP M'AM' LAKES FL 33014 CITY-8T-Z2iF

TILE D [ pelste TILE [} Change [ Addition

NAME WERIE, TIM NAME

STREET ADDRESS | 2005 BISCAYNE BLVD STE 3700 STREET ADDRESS

CiTY-ST-ZiP MIAMI FL 33131 CITY-ST-2iP

TIET TTED e T T petste mi | =TT o [ Change L1 Addition

NAvE EISENACHER, HAL NAME

STREET ADDRESS | 4350 SUNSET DR STE 100 STREET ADDRESS

CiTy-57-ZIP M'AM’ FL 33173 CITY-8T-£IP

TILE D O pelste TITLE [ Change  [] Addition

NAME ROBIES, FRANK NAME

STREET ADDRESS | 11030 N. KENOMI DR STE 100 STREET ADDRESS

CiTy-§7-2IP MIAM' FL 33"76 CITy-S1-21P

TITLE 7 Delete TILE {J change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar onan a with an aci fess, with all other i powered

- Figotirtbe Uig -Pon Llet

RINTED NAME"OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone &

SIGNATURE:

FARNTY



