FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

ANNUAL REPCRT 3

1999

PROFIT éﬁ?"“r%‘i}@»& FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90012 022 ***211.25

DOCUMENT # (314745

1. Corporation Name

BASF, INC.

AR TR AT ICA AR AR

Principal Place of Business

15225 NW 77TH AVE
MIAMI LAKES FL 33014

Mailing Address

15225 NW 77TH AVE
MIAMI LAKES FL 33014

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/22/1982
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’—l —;l 59‘0525914 Not Applicable

Suite, Apt. #. etc.

$8.75 Additionai

2.
21
Suite, Apt. #, etc. 5. Certifcate of Status Desired il
. Certifcate of Status Desire .
;I ;‘ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
;ﬂ ?ﬂ Trust Fund Contnbution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IEI m Eﬂ Personal Property Tax. [ves ()
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAXWELL, LISA
15225 N' W 77TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014 a3
B4| City Zip Code

FL |®

11. Pursuant to the pr
office or registergd agent
agent. | am fami

SIGNATURE

e of Flerida. Such cha

aof Sectlions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
authorized by the corporation's board of directors. | hereby accept the appointment as registered

lorida Statutes.

Both, in th
t th
=y

eIl

9-20-99

Signalyre, typad or pn of B agy i wr;pphcau?n-’ " {NOTE Registered Agent signature required when remstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D P DELETE 11TME D [JChange  [=pABdition
NAME MAXWELL, LISA 1 2ne nApLei L4153
streeT Aonress| 15225 NW 77TH AVE 3 STREET ADDRESS | /.52 D <5 A & 774 iy
CITY-ST-2ZIP MIAMI LAKES FL 33014 14CTY-5T-21P /1//9"//' 3¢
TIMLE D [eBeLETE 21TME F) [JChange  ETAddition
NAME FELS, JON 22 NAME Tret WERIE 6 Beinn sre 5 K
streeT aonress| 259 ALHAMBRA CIR. 23 5TREET ADDRESS | 2 €1Y 2 A6 Ay 2
ory-ST.ZIP CORAL GABLES FL 33134 siemnstae |t 44T . 313
TMLE D [AELETE 31TMLE ) P ] [JChange  [ahAffdition
e PALAZZOLO, VINCE Jone Hot EEERACHOR v e
sreeracoresst 200 E BROWARD BLVD. STE. 2000 sisTREET ApRess || 72D P Scihsei O /7
CITY-ST-ZIP FT. LAUDERDALE FL 33301 34 CITY-ST-2P TrA . Fe I3 /73
TITLE D WOELETE 41 TITLE D [JChange  [sMtdditen
e KLEINMAN, DENNIS 2 FRAE RGeS - /oo
streeTappress| 19495 BISCAYNE BLVD. STE. 409 iiSTREETADDRESS | A4 O SO N pCE oR Ss&
QiTy-sT-2i0 AVENTURA FL 33180 £4CITY-ST. 2P ey T FHr 7t
TTLE [J DELETE 51 TITLE [JcChange  []Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P $4CITY-5T-2P
TME [ DELETE §1TME [JChange [ Addition
e 52 NAME
A, &3 STREET ADDRESS
np B4 CITY-ST-7IP

e

ity
this annual report or

or direcior ol lie Corpora
2 or Block 13 if e an attachi
o

ehawith an address_wit

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
an or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i i like empowered.

Q-9 G ST TS

CR2E034 (11/98)

OR DIRECTOR

Date Daylrme Phong 8



