FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 920049 005 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J55494

1. Entity Name

BASCONES ENTERPRISES, INC.

Mailing Address

1775 NW. 70TH AVE.
MIAMI FL 33126-1341

Principal Place of Business

= NW. T0TH AVE.
FL 33126

0021336

THERA

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc,

JHT

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 902 Applied For
59-2768 MNot Applicable
Zp Country Zip Counlry 5. Ceriilicate of Status Desired O $8'75 ,Ol«dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e e S - = Name
- e e B —— Ce r = e mnee )

ORDONEZ' RAFAEL A. Street Address (P.C. Box Number is Not Acceptable)

1775 NW 70TH AVE

MIAMI FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signature. typed o printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE

9, This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

. FILE NOWIT FEE 1S $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11 _
me D [ Delete me O change [ Andition | &
NAME ORDONEZ, RAFAEL A. NAME 2
sTREET ADDRESS | 1775 NW 70TH AVE STREET ADDRESS §
CITY- ST-2P MIAMI FL CITY-ST-2IP W
TILE ] Delete TITLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITEE [ Dalete TITLE O Change [ Addition

NAME s e R T T e e I NAME =+ or s o U
STREET ADDRESS STREET AODRESS

CiTY-ST-2IP CITY-ST-2IP

TME [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-7P CITY-ST-2IP

TT.E O palete TIME [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P P | e CITY-ST-ZIP

13. | hereby certify that the informatién supe i- witt/Uid filing doep not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleprdntal dhbiortds frud and acglirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the regei bE o efeN] to ute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg Hdreds Avithf all r fke empowered.

A ¥ N
AT IV RS

If < A A¥ BN Lm0
IGNATURE p}lnﬁps?y PONTECUMME O
ri 17

SIGNATURE: x Lo

b —

SIGHING OFFICER QR DIRECTOR Date Daytrns Phone #




