FILED
2007 FOR FROFIT CORPORATION | Mar 23,2007 8:00 am

DOCUMENT # P96000099468 Secretary of State
1. Entity Name (03-23-2007 90008 036 ***150.00
PVR-BASC, CORP.
Principai Place of Business Mailing Address
936 NW 15T STREET 940 NW 15T STREET quyuuvvvy
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311 . B
‘ f 1 [

2. Principal Place of Business - No P.0. Box # 3. Mailing Address ‘ H m H ‘ l

Suite, Apt. #, etc. Suite, Api. #. etc. 03122007 Chg-P CRZE034 (12/06)

City & St:.ate City & State 4. FEI Number Applied For

650717057 Not Applicable
ap Country op Country 5. Cenlficate of Status Desired [ 2352":‘:6“@
8. Mame and Address of Current Registerod Agent 7. Name and Address of Now Registored Agent

Name

CARMICHAEL, ROBERT M

~940'NW 1'STSTN —_— - Stueet Address (P.O. Box Number is Not Acceptable) - —
FORT LAUDERDALE, FL 33311

City FL [ 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 Siate of Florida. | am familiar with, and accept
the abfigations of registered agent.

SIGNATURE
. fyped o pivessa e of reGoibirad agent and ie d Apghcabin. (NGTE: Agent agy reqrred DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Feo will be $350.00 Trust Fund Contribution. O Added to Fees
10, T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E ET O3 Dette e TPVE- Pase , CoIM [Efange L] Addition
N CARMICHAEL, ROBERT MANUEL NAVE Robest Carnw \
STREETADORESS | 836 NW 1ST STREET STREET ADDRESS, Q¢ NE QYR ST
O-S-Z7 | FORT LAUDERDALE, FL 33311 ov-si-ze | Nt Ten Manod <1 33345
TME [ Detete TILE O cCrnge [ Addrtion
NAME HAME
STREET ADDRESS STREET ADORESS
EIFY-ST-2P CITY-S1- 3P
TILE [T Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-aP CY-ST-2P
—THLE -~ - - - — - ——— [ beiee— —f-7LE - = == [J Crange -] Acsition
HAME NAME
SIREET ADDRESS STREET ADORESS
cy-st-ap CITY-ST-2P
TIMLE ] Detete e [ Crange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIFY-57-21P cTY-51-2P
e ) Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty-57- 2P CITY-ST- 27

12. | heteby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport 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 tusiee empowered 1o execute this report as requited by Chapter 607, Florida Siatules: and thal my name appears in Block 10 of Block 11l

changed. or on an attachment with an address, with aft gther kke empowered.
SIGNATURE: (,2; -k - #7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytrme Phone ¥




