2690 UNIFORM BUSINESS REPORT (UBR) ‘

LDCCUMENT # 586422

1. Entity Name

BASIC FOOD INTERNATIONAL, INC.

Principat Place of Business

P. 0. BOX 22408
SOUTH STATION
FT. LAUDERDALE FL 33335

Mailing Addrass

P. 0. BOX 22400
SOUTH STATION
FT. LAUDERDALE FL 33335-2403

AT

FILED

Aug 01, 2000 8:00 am

Secretary of State

04-11-2000 90062 018 ***150.00

T

i

|

|

2. Principel Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
591903979 Not Applicable |-
Zip Country Zip Country i . $8.75 additionat
5. Certificate of Status Desited O Fes Required
6. Nams and Address of Current Reglstered Agent 7. Name and Addrcsa of New Reglstered Agent
. e e . Name .
JOHN P. BAUER
Streel Address (PO, Box Numbaf is Noi Accentable)
sommms snmonuo e hodress {RO. Box e ® e
o sz 2348 T
FT. I.AUDERDAI.E FL 33335 : _ ,
City FL Zip Code
! A

B. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
S

ignature, typed or printed neme of registered agant and ble Il appicable

[NOTE: Ragistared Agert signature required when reinsiating)

PATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement andg elects o ¢o so.
{Sea criteria on bacik)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stata

10,

Eleciioﬁ Campaign Financing
Trust Fund Contripution.

$5.00 May Ba
Added to Fees

14, OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11 N

e PD I3 Delete me [ Ghange [ Addition §

HAME BAUER, JOHN NAME =

streeT aporess | SOUTHSIDE STATION #251 STREET ADDRESS §

Crry-g1-2 FT. LAUDERDALE FL CUIY-S1- 2 §

E 5T 1 Detete e [JChange [ Adoton | ©

HAME BAUER, MIMI NAME

smreet anpress | SOUTHSIDE STATION #251 STREET ADDRESS .

orv-st-2¢ | FT. LAUDERDALE FL CIrY-SL. 2P

TILE [ Delete TIRLE O Change [ Addition

NAME HAME

STREETADDHESS [=-" =~ - ==« - STREET ADDRESS - - -, -

CITY-§1-21P CITY-§T.2P . -
TTmME T - O el e = = =) Changa —~ =1 Addities - 1-

NAME - NAME

STREET ADDRESS ? STREET ADORESS

CATY-5T-2P CUFY-ST-2P

TME [ petate E [ Change [ Addition

NAME : NAME

STREET ADDAESS oA STREET ADDAESS

CTY-S1-2P CITY-ST-2P

e [ celete TRE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

QT ep———
CITY-§1-2P L CITY-S]. e

13. ) hereby certify that the information supplied with this nlln 0
indicated on this report or supplemental report is true aReha
ol the corporation or the receiver of trustee erapoyeTe 1
changed, or on an attachment with an addregs%

g not qualllyﬂfoﬁh_é exemplion stated in Section 119. 07&3)0) Fiorida Statues. | further certify that the information
g rale aﬁd’ that my s:gna

shall have the sama fegal effact as if made under oath: thal | am an cfficer or director
Chapter 897, Florida Statutes: and that my name appaars in Block 11 or Block 12 it

L9463 700

SIGNATURE:




