.. 2004 FOR PROFI)CORPORATION FILED
. ANNUAL REPORT (AR) _ Apr19,2004 8:00 am

+| DOCUMENT # P02000039530 ecretary of State
1. Entity Name
’ . 04-19-2004 90341 025 ***150.00
BASS WALK; INC.
Principal Place of Business Maiiing Address
717 PONCE DE LEON BLVD SUITE 317 717 PONCE DE LEON BLVD SUITE 317 - .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 2 4“ 47526
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Applied For
52-2371155 Neot Applicable
Zp Country e Country 5. Certificate ot Status Desired O gg';igf:éﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

- Name

?%Ngghgé’ SAEI(?_%EOINMBES’SSUITE 317 . Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL [ ZrCoce

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ot printed name of registerad agant and itk i apphcable. {NOTE: Regrstered Agent signature requited when reinstahng) DATE
. — ——— —— —-=~— .| 8. Flection Campaign Financing . _.$5.00 May Be-
Trust Fund Contribution. (] Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D : [ Defete THLE [[]Change  [] Addition
HAME HOLGUIN, JOSE FERNANDO NAME
STREET ADDRESS | 301 WEST RIVO ALTCO DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST- 2P
TILE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TTLE 7 Delete TITLE O Change ] Addgition
MAME - — - : - NAAAE - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TMLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TITLE [ pelere TITLE (1 Change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2P
TITLE [ petete TIME {J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip

12. I'hereby certify that the informaticn supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa: report is true and accurate and that my signature shail have the same lega! effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if
changed, or on an attachment with an-a dri3 T wit™gll other like empowered.

|
SIGNATURE: _ v /QIATA £, o1 Qo v 208 46 - (65D

SIGN, w AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayhime Fhane &




