2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am
Secretary of State

|

DOCUMENT # P96000017232 :
H
1. Entity Name 03-21-2003 90106 019 ***150.00
BASHAR, INC. . — I —-
Principal Piace of Business Mailing Address
27801 SOUTH DIXIE HIGHWAY 27801 SQUTH DIXIE HIGHWAY
NARANJA FL 33188 NARANJA FL 33186
2. Principal Place of Bushess 3. Mailing Address H"""’“l "“l "m "m "m II'” "m ”l” lml "l" “”I ”I' lm
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0645599 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [ $8'75 Addilional
s Fee Required
8. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
EGHNEIM, BASSAM -
Street Address (P.O. Box Number is Not Acceptable)
12240 S.W. 93RD TERRACE
NO. 512
MIAM_' FL 33186 e ) o ) City . ] - FL I Zip Code
8. 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, | am familiar with, and accept
.. the abligations of registered agent.
SIGNATURE
» Signature, lyped or printed name of registered agent and title if applicabls {NQOTE: Registered Agent signaturs required when reingtating) DATE
FILE NOWI! FEE IS $150.00 . ) ' )
~ 9. El C Fi
. oy 1,200 Fo wi b 35500 et 3590 e e
Make Check Payable to Florida Department of State '
10. B OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me (D T O Deiete TIMLE {J Change [ Addition g
HAME EGHNEIN, BASSAM NAME =]
SireeT ADDRESS 9500 S.W. 119 CT STREET ADDRESS ey
crv-st-ze [MIAMI FL 33186 CITY-ST-2PP @
- — o
TILE ] pelete TITLE [Jchange [ Addition 8
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T-ZIP
TINLE O] Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . i ] CTY-ST-ZR -
TITLE 1 Deiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-57-2IP
TITLE O Delete THLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-81-2IP CITy-§1-2IP
TE . [ Celete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing dew
indicated on this report or supplemental report is true_ ard ac
of the corporation or the receiver or trustee empoweted 10 execute this repgo
<hanged, or on an attachment with an addresa” ’

SIGNATURE:

pdt qualify for the exemptie
ffate and that my gig

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
grelure shall have the same legal effect as if made under oath; that | am an officer or direcior
€5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/15 [ 20578

Date Daytime Phone #




