2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ2000007956

1. Entity Name

B.A.5.S. DYNASTY, INC.

Principal Place of Business

3750 N.W. 1€1ST STREET
OPA-LOCKA FL 33054

Mailing Address
3750 NW. 1613T STREET

| OPALOCKA FL 32054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED o
May 05, 2003 8:00 am §

40010283

A

|

il

[0 CHECK HERE IF MAKING CHANGES

Secretary of State

05-05-2003 21170 003 ****g] 25

City & State City & State 4. FE! Number Applied For
‘ I"t lgs 130 | Not Applicable
Zi Count Zi Count -
P ountry P ountry 5. Certificate of Status Desired O $8 75 Additional
e e — I B o Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEI'TON' BARBARA Street Address (P.O. Box Number is Not Acceptabie)
3750 N.W. 161ST STREET
OPA-LCCKA FL 33054

City Zip Code

FL

8. The.sbove named entlty submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
ered agent.

the}cbhgauons ofre
ir A
SIGNATURE 'E"D'ﬂ I 7 7 R

L ~ - v
ped or printgahame qi_;a{s!ered afient and litle it applicabla.

[ o>

DLTE

{NOTE: Registered Agent signalure required when reinstating)

Make Check Payable to
Florida Department of State

9, Flection Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
L D O] peiete e Clchange [ Addition
NAME SHELTON, BARBARA NAME
STREET ADDRESS |37H0 N.W. 181ST STREET STREET ADDRESS
omy-sT-zP | OPA-LOCKA FL 33054 CITY-5T- 21
TITLE D [ pelete TITLE [J Change [ Addition
NAME DANIELS, SONJA NAME
STREET ADDRESS (3750 N.W. 161ST STREET STREET ADDRESS
|| -ony-si-2p= - |QPAL OCKA-Fi- 33054 - ~§-orv-srze S
TITLE D 3 pelete TLE [Jchange [ Addition
NAME MCDAFFIE, STACEY NAME
sTReeT ADDRESS {1146 NL.E. 209TH TERRACE STREET ADDRESS
on-sT-zP | MIAMY FL 33179 CITY-5T-2P .
TILE ] belete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
e [ Delete TITLE  [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP

12. | hereby cerlify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled cn this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmen ith an address, with all oiher like empowered.
SIGNATURE: Vﬁ U AT RJIRED ‘P/M 03 (308) 970 - 344H
Daytima Phone #

SIGNATURE AND FED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dene

CR2E037 (10/02)



