FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # _ POO000059522 Apr 29t, ZOOZfSS:?Ot am ;
1. Entity Name ' - ecre al ’f O a e B
BASS OF BROWARD, INC. 04-29-2002 90100 035 ***150.00
S
Principal Place of Business Mailing Address
571 SW 178TH WAY 571 SW t78TH WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
3. Principal Plage of BUgines 3. Malling Address, . H“"Il' “I Ilm “m ||“| Im| |||'| |I'|| |m| mll ||||| Nl‘l ’III lm
B 5k §) . .
ZH{oriaRq Shieking U] LR Shirtina_Roncd
Suite, Apl. #, elc. - Suite, Apt. #, etc. ~> DO NOT WRITE IN THIS SPACE
&
iy & Stat 77 City & Stale 4. FEI Number Applied For
Twele. R e, IR 651017565 S it
7 - - -
; [ QU g ?7 i Coungy 5. Certificate of Status Desired O $8.75 Additional
3 ’ ; ’ - Fee Reguired
. . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HAYDARI, CLARA MINEO Street Address (P.O. Box Number is Not Acceptable)
571 SW 178TH WAY
PEMBROKE PINES FL.33029
ﬂ [ City FL | 2 Coce
8. The abov this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUP A
)%ﬁatuyé;?ed or finted name of registerad agent and tils it applicable. (NOTE: Regislered Agent signatura required when reinstating) DATE
9. Th%oraugn is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE Ol Change [ Addition | 5
NAME HAYDARI, CLARA MINEO NAME =
sTREET ADDRESS | 571 SW 178TH WAY STREET ADDRESS §
crv-si-ze | PEMBROKE PINES FL 33029 CITY-5T-2IP u
TITLE 1 pelete TITLE O change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
_[~TITLE o ——————— D e = - [ Delete- TITLE [ Change.  -[J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [3 Change 1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE . U Delets TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7P J CITY-ST-2IP
13. | hereby certify that the jJifokmatign 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 reportfor sypplémental 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 reckiyety P ed to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachmeyp all other like empowered. }
%GR P AP, G T . iy 0 .
SIGNATURE: Nodad T Claros Redogn 16y $4-7%7 9929
) e RE Al TYPEG'OR PRINTED NAME GF SIGKING OFFICER OR DIRECTOR ! Data Daytime Phong #




