~

2301 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # K58217 Apr 23, 2001 8:00 am
1. Entity Name ecretary Of State
BASS DESIGN GROUP, INC. 04-23-2001 90109 022 ***150.00
Principai Place of Business Mailing Address
3625 E. 11TH AVE. 3625 E 11TH AVE.
HIALEAH FL 33013 HIALEAH FL 33013
PP s T i IRAERRAAREO R AWM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 009 Applied For
65 6143 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired [ $8'75 Addditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENEDICT, KUEHNE P .
! Street Address {P.O. Box Number is Not Acceptable)
100 SE 2ND STREET
NATIONSBANK TOWER #3550
MIAMI FL 33131 : .
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 Florida

SIGNATURE
Signature. typed of printed name of registered agent and litle if applicable INOTE: Registered Agent signature required when refnstating) DATE
; i i iafv i i 1
9, 12:sflc‘grpc:ratlc-)n is ell‘[g;:\g tcl: satt\stgféti ;r;tangsble 1 FILE NOW...1 FFEE E'c?"$t‘: 50.50500 10. Election Campaign Financing $5.00 May Be
x fing requirement and elacts : Adfter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TITLE STD ] Delete TITLE [ change [ Addition
MAME BASS, IRMA MAME
STREET ADDRESS 3695 EAST 11TH AVENUE STREET ADDRESS
CITY-$T-ZiF HIALEAH FL CITY-8T-21P
TITLE VP 1 pelete TITLE [ Change [ Addition
NAME BASS’ JAY NAME
STREET ADDRESS 3625 EAST 11TH AVENUE STREET ADDRESS
CITy-51-2IP HIALEAH FL CITY-ST-219
TITLE DP [ Detete TILE 3 change [ Addition
NAME K|SLAK, LYNN NAME
STREET ADDRESS 3625 EAST 11'|'H AVENUE STREET ADDRESS
CITY-8T-2IP HIALEAH FL CITY-ST-ZiP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITEE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T-21P CITY-8T-2IF
THLE [ Delete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP

- SIGNATURE:

13. | 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 report or supplemental report is irue 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 corporation or the receiver or trustee empowergd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent Mith an addrgss, with Bl other like empowered.

LK Y Sl Z5.L96 § 303

AND TYPED OR PRINFED NAME OF SIGNING JFFICER OR DIRECTOR ¥ Date Caytime Phone #

[Le-CTE )

CR2E034 (10/00)



