2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BASIC INVESTMENT CORP.

P98000046030

Principal Place of Business

~7508-36TH-AVE S
~FAMPA-FE-33160—

7910 RAEF W WAY
Riverview £2. 33

Mailing Address

PO BOX 2239
BRANDON FL 33509

2. Principal Plage of Business

79/0 knrp/ v WA/

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 18, 2001 8:00 am
Secretary of State

07-18-2001 90009 002 ***150.00

IRV AR OO

DG NOT WRITE IN THIS SPACE

DAMAN, RAFAEL

-7508-36THAVES 79/0 RAFF/N WAY

— City & State — City & State 4. FEI Number 9‘3512582 Applied For
K\ verVIEW L e s 5 Not Applicable
Zip "“T" country Zip Country " ) $8.75 additional
. : 5. Certificate of Status Desired O . :
335679 Hi£porauey Feo Requied
6. Name and Address of Current Registered Agent = . 7. Name and Address of New Registered Agent
) Name

Street Address (P.O. Box Number is Not Acceptable)

—FAMPA-FL-33180- £, VER ¥ IEL, £l 3385¢9
i "
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature raguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $550.00 . - .
o . 10. Electicn Ci Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 Trﬁ;ﬁz " da(r_? OD rilr?;uﬁg:ncmg fgj‘gjqoh;aezsse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [3 Change [ Addition
NAME DAMAN, RAFAEL NAME
STREET ADDRESS |-7508-38TH-AVE-S STREET ADDRESS
ony-st-zr [ TAMPA-F-33169— CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
sweeaoness | 2§40 RAFFIN WAY STREET ADDRESS
CITY-ST-2P wekvied, K. 33569 CITY-ST-2IP
ST Ceetels me e L - - T 0 Delete - Bkme ot - - [ Change [ Addition -
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

7-ll-a/

(e13) ¢77-

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an addrgsg, with all other like empowered.
' A nrfan, = kN =
SIGNATURE: M;b RELEQUIRED

727&

" SIGMAT’HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

RN

k-4

CR2E034 (5/01)



E—D"hl ;04%%2%23 Y

To whom (T MAY ol |

T NGVER RECEIVED MYy FIRST NOT/ICE
For #’/§0,33‘

THS Eor $50 -
oLy ME To SEND THIS ONE

Anb BEFORE T Nod L cor
T CALLED AND THEY

AND 4 cHECK

| FORT#E FIis0. =

- i e e s




