2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000084735

1. Entity Name

BASSIC MUSIC INC.

Secretary of State

03-21-2001 90064 039 ***150.00

Principal Place of Business

7225 MIAM! LAKES DRIVE
APT. G-24
MIAMI LAKES FL 33014

Mailing Address

7225 MiAM) LAKES DRIVE

APT. G-24
MIAMI LAKES FL 33014

00027562

2. Principal Place of Business

21D s 0% Tor

3. Malling Address

349% S-w.

176t Tec,

AR RR A

Mg

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 21, 2001 8:00 am

Cﬁ&t?aat\ema - FL Cl}tﬁﬁ ?Ezt{amqr f’, 4, FEI Number 650702248 :z::li\f:}c:}::;ble
a1 B | Veh | P op00] | Ok |5 cemmeaseeone O BRI

6. Nam_e and Add;ess of Current Reglstered Agent

7. Name and Address of New Registered Agent

ORTA, NICKY

7225 MIAMI LAKES DRIVE
APT. C-24

MIAMI LAKES FL 33014

Name

Ot Nicky

Street Address (P.0. Box Number is Not Alcceptabl 3
% s 0% o

-

City

FL

Hiramar

8. The above named entity subrmits this statement for the purpese of changing its regisierad office or registered agerit!orboth, in the State of Fiorida.,

R

5% 047

PR

‘
SIGNATURE : 6 ‘{h#
_ Signature, typed or pygted name of registered agent and litle it applicable.

2 HNOTE; Qfgislered Agent signalure required when fa\nslau‘ri‘d)'_p
P r

i ‘r > lol‘

CATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do s0.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make‘f:heck Payable to Department of State

| FILE NOWII FEE IS $150.00 | %

10. Elgction Cam

Jrust Fund Centribution.

paign Financing

—_ ]
$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS# | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D " O Delete TMLE b ‘2’{ O chenge [ Addition | &
N ORTA, NICKY WE orta, Nigiey T S.
STREET AODRESS | 7225 MIAMI LAKES DR., #C-24 STREET ADDRESS | BYTD & s’ /70 er. - et 3
om-star | MIAMI LAKES FL ovste | Myramar, b 23030 i
TMLE [ Delete TITLE [ Change [ Addtition g
NAME NAME
STREET ADDRESS STREET ADDRESS 3
ervestir | — G sT-2P - s U
e O Delete TILE - - "[JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 1 Delete TNLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 7 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2IP
13. ) hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi-lh an address, with all other like empowered.
SIGNATURE: ﬂdm@(\h NICKY OKTA /27 /6! (454 )443-114
SIGNATURE AWD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phona #




