2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 89653 Mar 14, 2000 8:00 am

1. By Name, ‘ Secretary of State

BASE INTERNATIONAL, INC. 03-14-2000 90075 032 ***150.00
Principal Place of Business Mailing !Address
4675 PONCE DE LEON BLVD 4675 PONCE DE LEON BLVD
SUNE 305 SUITE 05
CORAL GABLES FL 33148 CORAL GABLES FL 331462113 E ﬂ n 3? 1 13
us us
Suite, Apt. #, etc. Suite;. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 65‘02 13792 Not Applicable
Zip Country Zip Counltry . $8.75 additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registereci Agent 7. Name and Address of New Registered Agent
' Name
CLAUSSEN! KENNETH F. Street Address {P.O. Box Numt;eL is Not Acceptable)
4675 PONCE DE LEON BLVD
SUITE 305
CORAL GABLES FL 33148 Ty FL | Zncode

8. The above named entity submits this statement for the purp@se of changing its registered office or regisiered agent. or both, in the State of Florida,

SIGNATURE |
Signature, typed ar printed name of registered agent and itk i epadcable INOTE: Registered Agent signature requicad when reinsiaiing) DATE
8 [ L
9, This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE 1S $150.00 10. Electi o
. Election C aign Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trsgt ‘Egnda&itfbum‘m "9 O ﬁ:’;oo May Be
- . ed to Fees

(See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ;I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP o KXot TME ClcCrangs [ Addition
NAME —ELIAS- LANDSBERGER GLIK- ‘ NAME
siaeET Aooeess | —4§76-PONCE-DE-LEON-BLVD. —SUITE 305 STREET ADORESS
oTv-51-70 |-GORAL-GABLES FL-33146- | onv-51-29
THLE PD . O Delete e [ Crarge [ Addition

NAME
STREET ADDRESS
CitY-ST-2IP

NAME ALFREDO LANDSBERGER GLIK
sTREcT ADDRESS | 4675 PONCE DE LEON BLVD  SUITE 30!

Cimy-§1-2P CORAL GABLES FL 33146 f
TIMLE 8

NAME LANDSBERGER, ROSSANA NAME
steer ancress | 4675 PONCE DE LEON BLVD STE 305 STREET AODRESS

LATY-S7- 2P CORAL GABLES FL CiTY-S3-2P J

[ Dalete THLE [ change [ Addition

CITY- ST-7IP GITY-ST-2IP
TIMLE ' [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE : " 7 Detete TITLE [ change [ Addition

NAME
STREET ADDRESS
CITY-S1-2IP

NAME .
STREET ADDRESS ’
GITY-ST-2IP ..

TLE ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the ref¥iver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Bfock 11 or Block 12 if

changed, or on an attach |

SIGNATURE: _ (P f : 3/q .LDO

SIGNATURGJAND TYPED OR PRINTED NAME OF SIGNNG QFFICER OA DIRECTOR odle Dayume Phong #

CR2E034 [9/99)



