2003 FOR PROFIT CORPORATION FILED %
Apr 30,2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) r < am g
DOCUMENT #  P02000065007 ecretary of State >
1. Entity Name 04-30-2003 20063 032 ***150.00
BASK, INC.
Principal Place of Business Maiiing Address
96t5 SW 83RD STREET 9915 SW G3RD STREET
MIAMI FL 33173 MIAMI FL 33173
2, Principal Place of Business 3. Mailing Address ”"I‘lll m mll ”ln ||”| m" m” Il”l mll ||“| “m ||“| ‘“‘ ‘m
Site, Apt. #. etc. Suile. Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI/Nuw Applied For
0 - 374/§/7i Mot Appticable
Zi Count Zi Count iti
P ouniry P uniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
= —— = — e = T— . T o i s R VT T TSI T i TS g o m S —— v | —
M ELL' OLGA L Street Address {P.O. Box Number is Not Acceptable)
9815 SW 83RD STREET
MIAMI FL 33173
City FL Zip Coda
8. The above named enmy SmellS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of re agent
SIGNATURE 7 9-7/0 3
Slgnat%d or unn(e nama of regns(ared agent and titie if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
lh FILE NOW!l! #E 1S $150.00 9. Election C an Fi .
~ After May 1, 2003 Fee will be $550.00 . Trﬁztlgzndagfnijr?;ut#:: e fdsdlg:l?ohg?é? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS JCHANGES TO OFFICERS AND OIRECTORS N 11
MLE PD O pelets TTiE Fchange [ Acdition _8,
NAME MARTELL, OLGA L NAME =
sTReeT a0oress | 9815 SW 83RD STREET STREET ADDRESS 3
cerv-st-ze |MIAMI FL 33173 CITY-ST-2IP 2
o
THLE O patete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-ST-2IP
Tme [ Delate TNLE {1 Change [ Addition
— . - . ———T T T et e . e - —N- . R :
NAME - T T TR T R T NAME R e S e e — 2 - - e AR -
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP b CITy-81-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TMLE ] Detets TILE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify th'a( the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | turther certity that the information
indicated on this reéport or supplemental 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 receiver 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 it
changed, ar on an attachrnent wiph apsaddress, with all OW
oL /27/0
SIGNATURE: (NG B (ALl '2”/9 / >
SIGNATUREANDTYED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date & Daytima Phona #




