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FILED

.~ 2004 FOR PROFIT CORPORATION o
| ANNUAL REPORT -

DOCUMENT # P03000050207

1. Entity Name

LAW OFFICES OF ABRAHAM L. BASSIE P.A.

05-03-2004 90406 017 ***150.00

Principal Place gl Business Maitng Address

370 MINORCA AVE 370 MINORCA AVE

CORAL GABLES, F1: 33134 CORAL GABLES, FL 33134 66425402

e e A A T G R
Suite, Apl. ¥, etz Suite, Apl. #, elc

04262004 Chg-P GR2E034 (10/03)

Chty & S Ciy & S1ae & FE( Number 5 (:Bﬁ.o Apphied For
i . Not Applicatie
2ip

Cunndry Zp County 5. Coilficale o Stae Desired [ gg.‘gz mrﬂanal
B.I-m.mo and Adaress of Current Registered Agem 7. Name and Adkiress of New Registered Agent
- Nama
BASSIE, ABRAHAM L
- 370 MINORCA'AVE #12 . - - - - Street Addross [P.O. Box Numbar is Mol Acceptablel | - -~ L e
CORAL GABLES; FL 33134~ ChTe e o - = e, e e e e

| City FLT"ID Godds

& The above named entity submifs thia lalement for the pumoee of changing lis regiutered ofice or reg:stered agenl, o bath, in the Stais of Horlda. | am familiar wih, and accept
the vbligations ¢f ragistered agem.

Jun 01, 2004 8:00 am
Secretary of State

SIGNATURE :
Signate s, L or pritbod iaew of roQhioted sgdne o Ttk ..p;éh_;.m’a INCTE: R slars:s Agevt zipnihrgraguiies whan reinetatingh PATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
AMoer Moy 1, 2004 Fee \nd?l he $530.00 Trust Fund Contributien, a Added 10 Fees
10 . CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 1
1.1H PD', 1 Degste ILE . ) thange {3 Aadition
NavE BASSIE, ABRAHAM L RAME
SIREET A00AESS | 370 MINORCA AVE #12 STREET ADORESS
CiTY-ET- P CORAL GABLES, FL 33134 GTr-&T-2P
TmE CFO 7 Detebe the [Jcoange  (J Adidition
HAME BA_$3IE. ABRAHAM L KAME -
STREET AUDRESS | 370 MINORCA AVE #12 STREET ADERESS
CIY-£T- 2P CORAL GABLES, FL 33134 Ciy-5T-2P
WL {7 beten TLE [Qohangs [ Aadition
£ ' NAME H
STREET ADGHISE STAREEY ABDAZSS ¥
Gty ST-74 W Ty ST- 2P
Tme ' ) Datae TLE [ Charge [ Adoiton
RAME NAME
CUY.5T- 2P CI¥Y-SI-2IP
mE | [ betete (M [charge ] Akition
NAME ' RAME
STREET ADIAESS ’ STREET ADDRESS
SiTY-$-AP GTY-5T 2k
E ' ] Detede e £ Coarge ] AduiMion
NANE Haef
STREET ADDRESS STHEET ADCRESS
CiRY-51-2P ' Cify-SE-a8

12. ! harsby certify that the information suppliod with this filing dos ol quakly for the axemptior Siated ir Section 329.07(3)il), Florda Stalules. ) harther certity that the information
indicated on inis repor o supplementat repori is true and ancurate and thal my signaturz shzil have the sama taqal eftect as it made uncar oath; that i am an F.rﬁcer o direcior
of the Corporalion oF the recelver or trusies Bmpoweraio execuls this report as raguired by Chapies 607, Fiotda Statutes: and ihat my nams appears in Biec’ 10 or Block 1111
ehangsd, of o 2n Al - pos. g

- wilhana )”,M: pawered !
% = "‘._‘» demw-ﬂgﬂ

18 OFFICER OR DRECTOR Daytime Froe 4




