FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P°1 000091729 K 05-01-2003 90362 015 ***150.00
1. Entity Name
BASIC SOLUTIONS, INC.
Principal Place of Business Mailing Address
1900 S.W. 57TH AVE 1900 5.9, 57TH AVE
MIAML, FL 33155 WIAM), FL 33155
T g B i A A L T R
S, ADL 4, etc. Sulle, Apt. §. eto. [] CHECK HERE IF MAKING GHANGES
Chy & stde Cly & State 4. FEl Number Applied For
65-1140400 Not Applicable
Zp Courtry Zp Country 8. Certlficate of Status Desied 1] g;’f qg“m{f““"
6. Name and Address cf Current Reglatered Agent : 7. Name and Address ef New Registered Agont
N
WOOQDRUFF, ROY F ame
1900 S.W. 8TTH AVE . - = - Street Adcress (P.0. Box Humber is Nol AcGeplable)
SUITE 2
MIAMI, FL 33185
Clty FL J 21p Code

8. The above named entity subrmits this staternem for the purpose of changing its registered office or registered agert, or bath, In the State of Florida. | arn famillar with, and agcept
the obligations of rag stered agent.

SIGNATURE
s

CRZED34 (10702}

iy, Ryl e b finbbed parnl OF hgitiiode ) agdnt anad Lige T apyiitatiy, (NOTE: flagisuwnl Agant xipnawnt o ine whon Kinsteing) DATE
9. Election Campalgn Flnancing $5.00 May Re
Trust Funa Contribution. O  Addedm Fees
PR 4
QFFICERS AND DIRECTORS 1. ADDITION S/ CHANGES TO OFFICERS AND ENRECTORS IN 11
HCE O Delee e O Charge”" ) Aduiton
»* | WOLFE, CLIFFORD ) RAME A S
1800 S.W. 57TH AVE, STE2 StREEY ADDRESS e
MIAMI, FL. 33185 v-51-2F
TILE 1 Deke e OCrange ] Additien
NANE _ Naye
STREET ADDRESS ST REET ADIHESS
Civ-st-2p e.s-np
TME ] Deiere m Ocrange [ Adstion
HUANE . NAME " ™ C ok w
STREET ADDTESS SIREET ADDRESS _—
Cmy-s1.2¢ Cy-s1-2iP
me 1 . ] eter WLE y . O crenge T Addition
WNE L 3 .
STREET ADOTESS STHEY ADDRESS.
cv-st.2p cov-sT-21P
TE [ Detere e [ Clenge [ Addition
MAME NAME et .
STREET ADDIESS STREET ADDRESS
CN-51-20 toe-s1-1p
TLE T Deere 0 Dcrange [ Addsion
MAME NAME .
STEEN AIDAESS STREET ADDRESS .
o528 - ov-s1-2p e
¥2.:1 hoteby cernfy that the information suppiled with this fillng coes not qualily for the exemption stated in Section 119.07{2Y13, Florita Statutes. | further certify that the information "
.4 Indicaled on this repodt or supplemental repont IS true and accurale and that my signatire shait have the same legal a3 {f made unter oath; that | am an officer or.dirscior | -
of the corporation oF the regeiver or Trustae empowered 10 @xecule this report as required by Chapter 607, Florica Statias: and that my name appears in Block 10 or Biogk 111 15~

"I changed, or on an attachment with an acdress. wilt al oiher like empowered.
N

SGMATURE AND TYPED bR mﬂmzummmm Omytira Phoc 81 T =

senarure,___ A olle — 428 fars 305-827-0021..

\ —d



