FILED
ORPORATION
UNIFORM BUSINESS REPORT (:IOBR) May 01, 2003 8:00 am

1. Entity Name 05-01-2003 90382 016 ***150.00
FABIAN BASABE ENTERPRISES, INC.
Principal Place of Business Mailing Address
740 OCEAN DR. 740 OCEAN DR.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHEGK HERE IF MAKING GHANGES
City, & State City & State 4. FEI Number Applied For
650452311 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASABE‘ FABIAN o - . Street Address (PO‘BE)-X N-um.;e-a‘r]s ;\Iot Acce;;—tgk;re') - -
740 OCEAN DR.
MIAMI BEACH FL 33139
City FL Zip Code

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 abligations of registered agent.

SIGNATURE
Signature, typed o prinisd name of régisisred agent and title if applicable. {NOTE: Registered Agenl signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ! .
9. Election C Fi
Aar May 12005 Foo wil b0 $55000 et GUE IS 1 $5.00 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D T gelete TT:E [ change ] Addition
NAME BASABE, FABIAN NAME
strzeT anoress | 740 OCEAN DR STAEET ADDRESS
CITY-ST-21p MIAMI BEACH FL 33139 CITY-ST-2IP
TITE O pelete TTLE [) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2IP
TITLE (7 Delete TTLE Ochange [J Addmun
NAME —_—— - ety g A - "—’_..-'\ - . T - m— rNAME,— —anmhe iR e e o — L e e aad e m——— T A e e e = ——e—1-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE [ petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ selete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST-2IP
TITLE [ Gelete THLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenyal 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
o the corparation or the receiver or fustee empowered 10 expcute this report as required by Chapter 607, Florida Slatutes; and Ihat my name appears in Black 10 or Block 11 f

changed, or on an attachment an address, with all othet Jike empowered.
[{/ O / v 20(.53203)

l Dats 1 Daytime Phane #

SIGNATURE:

AY  SHLLPED

CR2E034 (10/02)



