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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998
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DOCUMENT #

1. Corporation Name

BASTION INTERNATIONAL GROUP INC.

fm%“”'m 1T

Principal Flace of Business

8121 NW 166TH STREET
MIAMI FL 33018

Maiing Address

8121 NW 166TH STREET
MIAMI FL 33016

FILED
Apr 24 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

B T T, R

8. Date Incorporated or Qualilied
06/20/1994
2. Principal Placa of Business | 28, Mailing Address 4, FEI Number Applied For
[21] ' 26) 650502248 Not Applicable
Suite, Apl. ¥, elc. Suito, Apt. 4, etc. i
P — wia. Ao ol 6. Certiticate of Status Desired O $B'75 Additional
22 2{[ Feo Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may Bo
r;s-l Zé:l Trust Fund Contribution Added to Fees
Zip Counley | &P Country 8. This corporation owes or has paid the current year intangible
-2—4-1 25 Zgl ;‘ Pevsonal Property Tax due Junae 30. Cyes [Owo
9. Name and Address of Current Regisierad Agent 10. Name and Addross of New Regletered Agent
MENDEZ, ALBERT 81 Namo
8121 NW 166TH STREET 82| Street Address (P.O. Bax Number is Not Acceptabile)
MIAM: FL 33016
83
B4] City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Floriga Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
oftice of raglstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragisterad

Bignatura, lyped of printad name of requstarad Agont aad Il if appl:abla (NOTE. Fiagisiarec Aent signalore required when reinsiating) CATE I~
12, OFF IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ¢
TIRE D [T peLeTe TUTILE [J Change  [J Addition =
NAME MENDEZ, ALBERT 1.2 NAME §
smeerapoaess | 8121 NW 166TH STREET 13 STREET ADDRESS g
CITY-ST- 2P MIAM( FL 33018 1400TY-51-21P &
e L) [T oELETE 21 TILE [ Change [ Addition |
NAME UIGUA, JOE V 22 NAME
sweeraooness | 790 EAST 13TH STREET 23 STREET ADDRESS
ITY-$1-2IP MIAMI FL 33010 2.4 00TY-S1-2P
THLE 1] [J DELETE 31TITLE [Jchange ] Addition
HAME ACOSTA, ANGEL L 32 NAME
smeeTaporess | 96430 BRIAR PATCH PLACE 3.3 STREET ADDRESS
CITY-57-2P MIAMI FL 33010 34, GITY-§7-21P
TLE [J okeere 417TI1LE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-21P 44 GTY-5T-2P
TME L. DELETE 51 TLE [ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-$1-2P 5.4 CITY-5T-2IP
TITLE T oeLte 6170LE I Change 11 Addition
NAME 5.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-51-21P §.4 CITY-ST-2P

14. | hereby certi

I he 1hat the information supphed with this filing does not qualify for the exemption staled in Section 118,07{3)i), Florida Statutes. 1 further certify that the information
indicated on this annual report ar supplemental annual report is true and aceurate and that my signature shall have the same lagal effect as it made under vath; 1hat | am an
officar or director of the corporation or the receiver of trustice empowared to execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmapt with an address.
P T A . ﬂ/’:p#_‘,"{&lﬂ?JL
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