FILED

¥

=
May 01, 2002 8:00 am¢
1. Entity Name Secreta 3 E
ok 3 ok
BASS DESIGN GROUP, INC. 05-01-2002 91538 020 **%150.00
Principal Place of Business Mailing Address
3625 E. 11TH AVE. 3625 E. 11TH AVE.
HIALEAH FL 33Xn3 HIALEAH FL 33013 ' ) .
R T ' ) -':-.""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0096 143 Not Applicable
Z‘ i et
® Country “p Gountry 5. Certificate of Status Desired o 3875 Additional
Fee Required
T T = 7§ Name'and Address of Current Reglstered Agent - - et — 7. Name and Address of New Registered Agent - -
Name
BENED'CT’ KUEHNE P Streel Address (P.Cr. Box Number is Not Acceptable}
100 SE 2ND STREET
NATIONSBANK TOWER #3550
MIAMI FL 33131 City FL | 2 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 Flarida.
¢
SIGNATURE
= Signature, typad or printed nams of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
. Lo e , n
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fons
(See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS I 2. ——— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
yt: STD O Defete TITLE Ol Chenge [ Adeition | S
NAME BASS, IRMA NAME &
STREET ADDRESS [3625 EAST 11TH AVENUE STREET ADORESS §
cre-st-zr (HIALEAH FL CITY-§T-ZIP ﬁ
TITLE VP _ [ peete TITLE [Jchange (7 Addition { O
NAME BASS, JAY NAME
STREET ADORESS |3625 EAST 11TH AVENUE STREET ADGRESS
ony-sr-2¢  |HIALEAH FL CTY-§T-7IP
e pp - < - - —ogiere == T SR - ] Change - (J'Addtion |
NAME KISLAK, LYNN NAME
STREET ADDRESS (3625 EAST 11TH AVENUE STREET ADGRESS
cry-s1-2p - |HIALEAH FL CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS |
CITY-ST-2IP CITY-ST-2IP |
TTLE [J Detete TITLE [ change ] Addition J
NAME NAME |
STREET ADDRESS STREET ADCRESS
CITY-5T-ZiP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Secticn 118.07(3)(7). Florida Statutes. | further certity that the information
indicated on this report or supgllemeptal report is true and accurate and Ihat my signature shall have the same legal effect as if made under oatn; that | am an cificer or director
of the corporation or the receivpr orffustee empowered to execyte this zeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wwithfi#n address, withall pther [ikk empgiered.
. AU W Al s / _ 3
SIGNATURE: ___ > XA AL 23 2 a4 / -0 b6 3B |
) SIGNATURE ANJ TYPED OR PR ED NAME OF SIGMII o H OR DIRECTOR 3 Date Daytime Phona # =




