‘200CUNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PIHUOOOOO At | @) May 04, 2000 8:00 am

1. Entity Name

FABIAN BASABE ENTERPRISES L Secretary of State

05-04-2000 90068 004 ***150.00

rd
Principal Place of Business’ Mailing Address

O Oeam Dr. 10 Oceamn Pe

WO Beocr FLo Mo Deocia
23134 Fu 33134

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5 -04H583iI Not Applicable
Zi Countr Zi Counir m
° Y P ¥ 5. Certificate of Status Desired . [_—_I.‘k,4$8'_75 Add',t'ff?L I
U S Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Famiany  BAsARS
Street Address (P.O. Box Number is Nol Acceptable)
’:['L (O O R D R
CIOFY City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and blle  applicable. (NOTE: Registered Ageni Signalura required whan renstaling} DATE
9. This corporation is eligible to satisly its Intangible ) . ) .
10. Election C F
Tax filing requirement and efects tc do so. Election Campaign Financing $5.00 May e
2 7e Teust Fund Cantribution. Added to Feeas
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12, "~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P. (7 Delate TILE O Change  [J Addition | &
: 3
HANE FABIAL BASADBE . : N 3
STREET ADDRESS WC\'\ A STREET ADD| =
CITY-$T-2IP ?HO O ceaas D R CITY-S1-21P w
EEN I §
TITLE O pelete ST - - - " Othange [T Addilion | O
NASAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-S1-21P
TIMLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZiP
TITLE ] pelete TITLE ) ' O change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S1-2IP
TITLE [ Delete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e
CITY-ST1-2IP e CITY-ST-2P
301 heréby cem the information supplied with this filing does not gualily for the exemption stated in Section 112.07{3}(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an ofticer or director
« of the corporation or the receiver or trustee empowered to e this repor Bquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
' changed, or on an attachment with an adgges, with all
\ .
SIGNATURE: 4-22-00 05 53303
v \_/SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #




