FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ooCUENTs POIOONOSSTIS | ] oecreiary of Stte

1. Entity Name

BASMAR MANAGEMENT SERVICE, INC.

Principat Place of Business Mailing Address
3037 SW 156TH AVENUE 3637 SW 156TH AVENUE 11023091
MIAML FL 33185 MIAMI FL 33185
2. Principal Place of Business 3. Mailing Address H“”“‘ m ||||| ”I" |||” I|”||I|” II”I Ilm ‘l"l |I"”"l| Im !Il‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

- 65-1121710 -
X Net Applicable

Zi Countl Z]] Count iti
P it P ountry 5, Certificate of Status Desired O ?i'ggq'ﬁ:j:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENESES A B e Tt tac - i it < j—Street Address (R.O..Box Number is Not Acceplable), | . L L L o
" 3837 SW 156TH AVENUE -
MIAMI FL 33185
City FL Zip Code

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

i .
e
SIGNATURE g’ /2.5 / =3
Signatyre. typed inted name of ragislered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE

3 1]
AﬂF""'mE N?V:OJ;; '::EE 'ﬁli15géosg 0o 8. Election Campaign Financing $5.00 may Be
. er May 1, ae will be 8 Trust Fund Gentribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE PD O pelete TITLE [T change [ Addition
HAME MENESES, MARTA B NAME
stReeT ADoRess | 3837 SW 156TH AVENUE : STREET ADURESS
CITY-$T-21P MIAMI FL 33185 CITY-ST-2IP
. L STD [ Delete TITLE [ change  [J Addition
" NAE MENESES, BENIGNO M NAME
- STRCET ADORESS | 3837 SW 156TH AVENUE STREET ADDRESS
GIry-§7-21P MIAM! FL 33185 CITY-ST-2IP
TITLE [ petete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
OIY-8T-2IF - T e L - - R, Toer 5. as CITY-§T-ZIPp~< 1~ =% - === R S e e e B o, TS e we o s
TNE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P ) CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§7-2IP
TILE [ pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P ' CITY~S8T-2IP

12, | hereby certify that the information 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 report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othér like empowered.

Date Daytime Phone #

AV ESZGI.QO

CR2E034 (10/02)

m/ 25/03 2 ogs 23T 97j3



