: 2003 FOR PROFIT CORPORATION
: UNIFORM BUSINESS REPORT-(UBR

FILED
Apr 23,2003 8:00 am
ecretary of State

.DOCUMENT #

1. Entity Name

BASS WALK, INC.

P02000039530

04-11-2003 90093 008 ***150.00

Principal Place of Businass

17 PONCE DE LEON BLVD SUITE 317
CORAL GABLES FL 33134

Mailing Address

N7 PONGE DE LEON BLVD SUTE 317
CORAL GABLES FL 32134

G A

2. Principal Place of Business

3. Malling Address

Suile. Apt. #, &lc.

Suite, Apt. ¥, etg.

0 CHECK HERE IF MAKING CHANGES

Clty & State City & Siate 4. TEl Number Appliad For
g\z_"‘ ?—bz \ \ g S Nol Applicable
Zip Country Zip Country . . $8.75 Acditional
5. Certificate of Status Desired a Feo Roquired
§. Name and Address of Current Reglstered Agent . 7. Mame and Address of New Registered Agent ] -
|-+ e e S T N, . S o .- -
GONZALEZ, MIGUEL M ESQ° i Siraet Address (P.O. Box Number is Not Accoptabla)
717 PONCE DE LEON BLVD SUITE 317
CORAL GABLES FL 33134
City F L Zp Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registersd agent, or both, in the Siate of Florida. | am familiar with, and accept

Sigratwre, typed or printed name of registered agent and Lt if applicable,

[NOTE: Registarad AGent zignature required when reinstsing)

DaTE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Mako Check Payable to Florida Department of State

9, Election Campaign Findncing
Trust Fund Contribution.

$5.00 vay 8o
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D OJ beiete e ' Cichange [ Addition |
NAME HOLGUIN, JOSE FERNANDO NAME . 2
svreev anoress | 301 WEST RIVO ALTO DRIVE STAEET ADDRESS 3
GTY-51- 21 MIAMI BEACH FL 33139 CITY-5T- 2P 2
WLE [ Delets me O crange  [J Aadition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§1-71P
TITLE 3 Detete TITLE [ Change [ Addition
NAME B R _ - WE,, . o - A
————— Aﬁmiﬁ i I g R P = "SWE”EUDDRES—S- -0-"--‘—"’7";""":‘:—:- = T e ——— T - -
CITY-§T-2P CiTY-5T-2P _ T . - o
TIME hul ™ TME ) O Crange [ Aauition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST-TP
TE O oelete TALE O Crange [ Addiien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIE O peteta TN O Change ] Aadition
RAME NAME
STREET ADDIRESS STREET ADDRESS
CiTY-5T-2P - CITY-5T-21F
12. | heraby oertilx that the informatien, supplied with this filing does not quality for the exemption stated in Section 1 19.0?%3)0). Florida Statutes. | further certify that the information
indicated on this report or sul}:vpl feport is trug and accurate and 1hat my signature shall have the same legal effect as if made undar oath: that I am an officer or diractor
of the corporation or the recelveg/or trustee empowered to exacute jhis repgrt as required by Chapter 607, Florida Statules; emd that my nama appears in Block 10 or Block 11 if
changad, or on an attachment fith an address, reyryibgh e f
e ATUNE PR : 1
SIGNATURE: ___SIGNATUAEIT/ETRED 3/;. ZordL-1cato
| SIGNATURE AND IYPED OA PRIWAE OF SIGNING cmcs“q OR DIRECTOR 7 Soin Layane Fhen « J

Y



i

DEPARTMENT OF THE TRE/M™“'RY DATE OF THIS ~~=7ICE: 08-21-2002
INTERNAL REVENUE SERV., . NUMBER OF TH. NOTICE: CP 575 A
HOLTSVILLE NY 00501 EMPLOYER IDENTIFICATION NUMBER: 52-2371155

FORM: 55-4
k_gzx/ ] oy / 134655971 B
_ S_SD @SZDQ 59393‘?3%33\525 CALL US AT:
BASS WALK INC #p%ém&@

717 PONCE DE LEON BLVD STE 317
CORAL GABLES FL 33134 GR WRITE TO THE ADDRESS

SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for your Form S55-4, Application for Emplover Identification Number
(EIN). We assigned you EIN 52-2371155. This EIN will identify your business account,
tax returns, and documents, even if vou have no emplovees. PFPlease keep this notice in
yvour permanent records.

Use vour complete_ name _and EIN_shown above_on all federal tax forms, pavmenits and
related correspondence. If vyou use any variation in your name or EIN, it may cause
a delay in processing and incorrect information in your account. It also could cause
you to be assigned more than one EIN.

Based on the information shown on vour Form 55-%, vou must file the following
forms(s) by the date we show.

Form 1120 09/15/2062

Your assigned tax classification is based on information obtained from your Form
55-6. It is not a legal determination of vour tax c¢lassification and is not binding
on the IRS. If you want a determination on your tax classification, you may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure for the year at issue).

1f you need help in determining what vour tax year is, you can get Publication
538, Accounting Periods and Methods, at wvour local IRS office.

If vou have questions aboul the forms shown or the date they are due, you may
call us at 1-B00-829-1040 or write to us at the address shown above.

If vou're required to deposit for employment taxes (Forms 941, 943, 940, 945,
CT-1, or 10462}, excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if you need to make a deposit before you receive your supply.

o s - -



