.2003 FOR PROFIT CORPORAT-ON
.- UNIFORM BUSINESS REPORT (UBR)

Apr 28, 2003

DOCUMENT #

1. Entity Name

BASIC PAYROLL, INC

P02000122474

04-28-2003 91287 001

6900 BAY DR
#5H

fPrincipal Place of Business

MIAMI BEACH FL 33141

Maifing Address
6900 BAY DR

#5H
MIAMI BEACH FL 33141

— -y

| 2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc

Suite, Apt. #, elc.

FILED

8:00 am

ecretary of State

***150.00

L R

[] CHECK HERE IF MAKING CHANGES

FL

City & State City & State 4. FE! Mumber Applied For
, //;— BCe6 20 ;//([ Not Applicable
Zi Countr £ Count ) . iti
P ouniry P ouniry 5. Certficate of Status Desied  [] 98-75 Additional
Fee Required
6. Rame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-HKALAS' KOSMAS A~ S T T T T gl .ﬁ.;c.jdld (PO AB. Number is Not Al table)
regt ress (P.O. Box Number is Not Acceplable
6900 BAY DR
#5H
MIAMI BEACH FL 33141 oy 5 Code

SIGNATURE

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

Signature, typed or printad name of registered agent anc lille if applicable

(NOTE: Registered Agenl signatura required when rainstating)

DATE

_ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00 !
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TLE, P - O Delets THLE O Chenge [ Addition
NAME, CASCANTE, ISABEL HAME
sTReet aDpRess | 1385 WEST 83RD ST STREET ADDRESS
ov-gi-ze |HIALEAH FL 33014 GITY-5T-2IP
THLE VP OJ Delete TITLE O change [ Addition
NAME DOMINGUEZ, SIRLE HAVE
streeT Anpress (2575 SW. 27TH AV. #511 STREET ADDRESS
ov-stze |MIAMI FL 33133 CATY-ST-2P
TILE O petete TILE [ Change [ Addition
NAME Y NAME

* STREET ADDRESS St e v s mee e o B STREETADDRESS - = wais e e o - . - -
CHTY-5T-2P CIY-ST-21P
TITLE [ pelete TLE [ Change [ Addition
NAME ~ NAME

~ STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-ST-21P CITY-ST-2IP
e [ Dsiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-2P

SIGNATURE:

all other tike empowered.

Y LA AT Ay P
DA AILDEREOUIRED

12. ! hereby certify_that the infermation supplied wilh 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 reporl 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
af the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an_address, wi

BOS £56- /2T

SIGNA‘I’UHE\N&PED OR PRII"ED NAME OF MGNING OFFICER OR DIRECTOR

Oate

o /o5 /42
—7

Daytime Phone #

ny

CR2E034 (10/02)

HUYWeToy



