2003 FOR PROFIT CORPORATION FILED g

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am'
DOCUMENT # H66498 &

-
DOCUN Secretary of State =
BASSCOR, INC. 03-24-2003 90653 035 ***150.00
Principal Place of Business Mailing Address
501 BRICKELL KEY DR 3416 ALHAMBRA CIR
SUITE 202 CORAL GABLES FL 33131 e
MIAMI FL 3313 us o
2. Principal Place of Business 3. Mailing Address
I 3w &t ST
" Suite, Apt. #, etc. Suite, Apt. #, elc. O
- . CHECK HERE IF MAKING CHANGES

Swire lo/

City # State : City & State 4, FE| Number ; Applied For
N (ﬂﬂf . Q_ 59—2563946 Not Applicable

Zip Countr Zip Country - L $8.75 Additional
3/30 “ 4 5. Certificate of Status Desired Il Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. o . N . ; . =
wess omas © : "™ Biscto¥ & Assoc . AA,
! Street Address (P.O. Bex Number is Not Acceptgfje
601 BRICKELL KEY DR ,an AGoeN ﬁl}L

STE. 802

MIAMI FL 33131 Cityconn( 5 ¢, ES FL z%c?e/g)L
cept

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and a
the chligations of regjstered agept.

SIGNATURE Mo o Stevens o3 /)53
Signatura, typed of printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE ’ {
FILE NOWHlI FEE I_s"$1 50'03 0 8. Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fee wi be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

MLE DP ‘ O Delete TILE [ change [ Addition i"o_

NAME BASSETT, GEORGE R NAME 2

sTAEeT A0DRESS | 3416 ALHAMBRA CIRCLE STREET ADDRESS %

CITY-ST-2P CORAL GABLES FL GITY-5T-2P o
o

DILE VPST [ petete TITLE [ changs [ Addition %

NAME

NAME BASSETT, MELISSA L
sTREeT ADDRESS | 3416 ALHAMBRA CIRCLE STREET ADDRESS
CITY-57-2IP CORAL GABLES FL CiTY-§7-2IP

TIILE 1 Delete I TINLE [ change [ Addition

NAME ) NAME s e — -
STREET ADDRESS-| - ~- —=— 3 —"=% "= - == - STREETADDRESS™] T ’

CITY-ST- 2P . CITY-ST-2IP

TITLE [ petete TLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE ] Delete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-20P : GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or an an attachment with an address, wilh ali cther like empowered.
SIGNATURE: SCURTURA RECNIZED 3»/! ,/25 %o 37Y-3¥08

SIGNATURE AND TVPE\OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytime Phona #




