kY

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

Secretary of State

DOCUMENT # P97000063624 05-03-2002 90050 027 ***150.00
1. Entity Name
BASIC GROUP INC.
Principal Place of Business Mailing Addrass
168 SE 15T STREET SUITE 1102 168 SE 1ST STREET SUITE 1102
MIAMI FL 33131 MIAMI FL 3313 .
2. Principal Place of Business 3. Mailing Address ? e e
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
. 65-0770242 Not Applicable
i tr i Count i
Zp Country P untry 8. Certificate of Status Desired 0 $8.75 Addrtional
Foe Required
6. Name and Address of Cumrent Registerad Agent 7. Name snd Addross of New Reglstersd Agent
——lee e o e o D eoome o oo oo ramoms oo -5 Sy chems feNgmasce s - Smei st T, DA T i e s et i e e | i e o
MANNA' PAULO C Streel Address (P.0. Box Number is Not Acceptable)——
168 SE 1ST STREET SUITE 1102 =
MIAMI FL 33131
City FL Zip Code
8. The above namad entlty submits this staternent for the purpose of changing its registered office or registared agent. or both, in the State of Florica.
SIGNATURE — ; é L Whi.
Signaturs, typed o pintgrfizme of regisiared sgent and i if appiicablo. (NOTE: Regratarac Agent signaiure required when reinshating) DATE
- 8, This oorpora'ljan is eligible.to satisty.ita Inlangib’le’.;; ) . FILE -riawm EEEIS $150.00 -0 : Fi ;
Tax fiing requitement and clacts todo 0. After May 1, 2002 Fee will be $550.00 B e miaign tinancing $5.00 Moy Bo- | -
(See criteria pn back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ne D 7 tewte e Bchang [ Addiion | 5
NAME MANNA, PAULO C . HAME . 123
steeT anoness | 1247 WEST AVE #3 SREETASLRESS | B¢ pp N COupo by clob Paive -70s ]
orvsi-ze | MIAMI FL 33139 TS| oo Avemons, Plonioe 33080 o
TILE (] Delete TLE O change [ Aadition | G
RAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
ILE 3 Detete TITLE O Change [ Addition
— B NAME o J— Jpp—— e e WONAME - b . e e .. -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P GiFY-ST-2IP
TILE O petate TLE O Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CIvy-51-21P
me [ Derete e e e O Crange (] Addition |
o s o e s e e AN o | T e S S e S T LT
STREET ADDRESS STREET ADORESS b
CIY-S1-21P CITY-ST-2IP
TITLE O elete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
43:13: "I hereby certity that the inlormation supplied with this filing does not qualify for the exemplion staled in Section 119.07%{3)(1). Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal etfecl as if mada undor oath; that | am an officer or direclor
of the corporation or the receivar or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment ith: an.address, with all other like empowered.
i y Ny : <
o os||6]o- (3»)374 4020
| Ome

LSIGNATURE:

LT

ﬁyﬁrnl’?ml

Tewades

[ ooy




