2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000063708 Jan 30, 2004 08:00 AM

1. Entty Neme Secretary of State

8300 CORPORATION

Principal Prace of Business Mailing Acdress

9300 SW 72 STREET 9300 SW 72 STREET

MIAMI FL 33173 MIAMI FL 33173

P e NI RRER IR
Suite, Apt. #, etc Suite, Apt. #, ete. MOORE CR2E034 {11 /03)
City & State City & State 4, FE! Number Applied For

65'0?82218 Mot Anp!icable

Zp ) Country Zp Counry 5. Cartificate of Siatus Desired O ?i‘;’?qlﬁfgéﬁo"al

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Nams

BASSAS, ENRIQUE

9300 SW 72 STREET Streat Address (P.QO. Box Number is Not A;:cegiable)

MIAMI FL 33173

City FL ’ Zip Cede

. The abave named entily submits this statement for the purpose of changing its regisiered office or registered agent, or boath, in lhe State of Flcmda | am farmilizr with, and accept
the obligatons of registered agent. -

SIGNATURE -
Sigralure, lyped or printed name of registered agent and taie if applicab's, [NCOTE. Regrstered Agon| sigmaturs required when remnstating) DATE
- - iu S O
FILE NOw!!! FEE IS $150 0o 9. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550 00 . O
- Trust Fund Gontribution. Added to Fees
Make Check Payable fo Flotida Deparlment of State
10, CFFICERS AND DIHECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ Change [ Addition
NAME BASSAS, ENRIQUE NAME X e
UO0000022745
STREETADDRESS [9300 SW 72 STREET STREET ADDRESS 01 22004 -50055-023 150,00
oTv-ST-ZP | MIAMI FL 33173 CIFY- ST TP e - = -
TMLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-2P CITY-§T-2IP
THLE 7 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CATY-ST- 2IP
TiLE [T gelete THILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2IP
Tins 1 Delete e [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITE O pejete TILE [3 Change  [_] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12, | hereby certif % that the inforration supplied with this filiry cgl does not qualify for the exemption stated in Section 719.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under gath; that | am an officer or director
of the corporation ar the recever or tlustee empawered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like empowerad.

SIGNATURE: {7,/@'—-’ Egige BATA / PRESiogwT 3 F-24-0¢

GNATLIFlE AHD TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Tate Dayume Phane ¥




