FILED
2003 FOR PROFIT CORPORATION . '\, 14 7303 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000044807 Secretary of State

1. Entity Name 08-14-2003 90073 006 ***550.00

CARLOS A. BASSAS AND ASSOCIATES, INC.

Principal Place of Businass Mailing Address

2525 S.W. 22ND AVE. PO BOX 450417

MIAMY FL 33133 MEAMI FL 332450417

B B R AR
Suita, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applisd For

NOT APPLICABLE Nor Appioatic

Zip Couniry Zp Country 5. Certificate of Status Desired é §g'zesq3?:éﬂ°nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

ST s T e T s T s~ Name — T s
BASSAS' CARLOS A Street Address (P.O. Box Number is Not Acceptable)
2525 S.W. 22ND AVE.
- MIAMI FL 33133

City F L Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printag name of registered agent and title if applicable, (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWI! FEE IS $550.00 ‘ N .
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Cc?ntr?but‘\on. s H fgjlegi%hlliisa °
Maka Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste ME - [T} change [ Acdition
NAME BASSAS, CARLOS A NAME
sTReeT acDRess | 2525 S.W. 22ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2P
TIMLE [ Celete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-S§T-21P o . ..
MLE ™ = | = = e - T "Oeiste” Fme 7 ' | [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE (O Dekete ME [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 3 Delete TITLE ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with’all o like empowered,

SIGNATURE: OINRED P9 07-03 756 295 Y703

IGNATURE AND TYPED OR PRINYERLWAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

Iv  #eLELD

CR2E034 (4/03)



