2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (L

FILED

R) Jun 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

J55494

BASCONES ENTERPRISES, INC.

Secretary of State

06-23-2003 90058 038 ***558.75

Principal Place of Business
1775 NW. 70TH AVE.
MIAMI FL 33125

Mailing Address
1775 N.W. T0TH AVE.
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, slc.

Suite, Apt. #, e

[ CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2768902 N/ Not Applicable
Zi Count Zi Count iti
e i P ountry 5. Certificate of Status Desired | ?ga';esqaf:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Refistered Agent
MName

ORDONEZ, RAFAEL A.
1775 NW 70TH AVE
MIAMI FL 33126

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above name

the obligations of]

purpese of changing its registered office or registered agent, or bioth, in the $tate of Florida. | am familiay,

ith, and accept

SIGNATURE

Latic/ DedoTe

Sigratlre, typed or prinfea name of régi

@ﬁiﬂs i applica*‘

(NOTE: Registered Agent signalure requirad when rainslating}

[)ATE?

7 7;/’?

FILE Now!l! FEE is $¢50.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Hiorida Department of State,/

9. Election Campaign Financing
Trust Fund Contribution.

/

$5.00 May Be
Added to Fees

12, | hereby cerlify that the infor
indicated on this report or sufplsg
of the corporation or the ragegi
changed, or cn an attachrjg

10. OFFICERS AND CIRECTORS J 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITE D 1 delete TIMLE [ change [ Addition
NAME ORDONEZ, RAFAEL A. NAME

streer aopress | 1775 NW T0TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL OITY-ST-7IP

TIRLE [ oelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ~ CITY-5T-21P
-TMLE -1~ ————— = — e D). Dolete CIME_ | N L 3 change [ Acdition
NAME NAME R

STREET ADDRESS | * STREET ADDRESS

GITY-ST- 2P CITY-$T-2IP

TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sT-IP 51-

V-5 ~ ﬂ CITY-§1-21P

is filing does not qualify for the exemption stated in Section 119.07(3){i), Floridla Statutes. | further certify that the information
ugang acgurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

opficute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K like empowered

SIGNATURE:

g .@w@[eﬂ_, 2/ ﬁm/onﬂ'Vﬁ/j Jos-512-37 1o

PED ?rRFTEM NING OFFIGER OR DIRECTOR

Davtime Fhone #

1602120

AY

CR2E034 (10/02)



