2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P97000063624 ecretary of State

1. Entity Name 04-10-2003 90147 001 ***150.00
BASIC GROUP INC.

Principal Place of Business © Mailing Address
168 SE 1ST STREET SUITE 1102 168 SE 15T STREET SUITE 1102 —woTsT o7
MIAMI FL 3313t MIAMI FL 3313 -
2. Principal Place of Business 3. Mailing Address “"“l” ”I m” ]"" |||” I”H ||m ||"I m" ‘Illl ||“| “l” "I‘ ||||
4T NE 3R Ave swiz 603 i NE 389 Ave,
Sé'gi;pt‘ #. efc. S”“ec"-\p[' . ete. [0 CHECK HERE IF MAKING CHANGES
City & State . .. City & State , 3. FEINumbor Applied For
MiAamwL F Lo Ra DA M A M1 F - 65-0770242 Not Applicable
. . | Y . . . 5. Certificate of Status Desired . A ti
53030 — U S A - |- 333 | T | sconmacoisausbesied 0 FBTS Mdtorsl
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. Name
MANNA, PAULO C Street Address (P.O. Box Number is Not Acceptable)
168 SE 1ST STREET SHITE 1102
MIAMI FL 33131
s ] 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 State of Florida. | am familiar with, and accept
- -:lhe obligations of registered agent.

SIGNATURE

Signahure, typed or printed name of registered agent and fitle if applicable, {NOTE: Rsgistered Agem: signature required whan reinstating) DATE
1
FILE NOW!!I! FEE 1S $150.00 ) . ) )
9. Election Campaign Financin
_Aﬂer May 1, 2003 'Fe.e will be $550.00 Trust Fund Co?'nr?bution. ° d f(?d'e?jotohg?;ss ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Gelete TILE Ol Change [ Addition g
NAME MANNA, PAULO C NAME g
streeT aopress | 3101 N. COUNTY CLUB DR. - 701 STREET ADDRESS s
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP ¥
o
TITLE O pelete TITLE [J Change  [] Addition g
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P ) ) ) )
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-ST-2P
THLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [T Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ Delete TITLE D Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p - CITY-51-2IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowerad.

SIGNATURE: ST 025eAm@UiRED oYosjoy (314 4070

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




