2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000017232

1. Entity Name

BASHAR, INC.

Principal Place of Business

27801 SOUTH DIXIE HIGHWAY
NARANJA FL 33166

Mailing Address

27801 SOUTH DIXIE HIGHWAY
NARANJA FL 33032-8129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90181 036 ***150.00

DO NOT WRITE IN THIS SPACE

o

AT

City & State City & State 4. FEI Number H Applied For
65'%45599 Not Applicable
1w ZiP. = S : Zi ) i
i 2P m e o 2| = Country s Country 5. Certificate of Status Desired ' O ?ese-gzq “fi‘geddmo"a-l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

EGHNEIM, BASSAM

Strest Address (P.O. Box Number is Not Acceptable)

12240 S.W. 93RD TERRACE
NO. 512
MIAMI FL 33186 oy FL |27 oo
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ferida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
. o e ] .
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
~ Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributian, Addad to Faog
(See criteria on back) a Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D ) [ Delete TITE ‘ [JChange [ Addition | &
NAME EGHNEIN, BASSAM NeME 2
STREET ADDRESS | 12240 SW 91 TERR. #512 STREET ALDRESS =
CITY-ST-287 MIAME FL 33186 CITY-ST-2IP o
o
TMLE O Delete TILE ' [Jchange (O Addition | O
NAME NAME {
STREET ADDRESS STREET ADDRESS _ _‘ .
TCimy-S1-21P - CITY-ST-2IP
TITLE [ Datete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CrY-ST-ZiP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21¢
THILE [ Dalete TILE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

13. | hereby cerlify that the information supplied with this filing dee
indicated on.this report or supplemental report is trug,2
af the corporation ‘or the receiver or trustee emppweTed toextcy
changed, or on an ajtachment with an address, with-aleC ke

SIGNATURE:

-3

//2x]

Date

notgelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at€ and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
te this report as required by Chapter 607, Flarida Statutes; and that my narr?e appears in Block 11 or Block 12 if
[Slanlalave o8

oo (203 JIX2BINY

Daytime Phona #




