2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069086 Apr 27. 2000 8:00
1. Entity Name r 9 . am
BASKAM TRADING CORP. ecretary of State
04-27-2000 90053 027 ***150.00
Principal Piace of Business Mailing Address
777 NW.72ND AVE 777 NW.72ND AVE
STE 2AA6 STE 2AAE
MIAMI FL 33126 MIAMI FL 33126
T v e AR e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nuymber Appliad For
65-0855943 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ALJANDALI, JAMES ' élreet Address (PO Box NL;mber_ls Not Acceﬁ;a—b ; )
777 N.W.72ND AVE
STE 2AA6
MIAMI FL 33126 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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent end tis f applicable. {NOTE: Registered Agont Signature raquired when renslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : o
o ) - : . 10. Election Campaign Financin

Tax filing requirement and slects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?bution. ’ | fdsd.gi({ohégig °

(See criteria on back) ﬁ Make Check Payahle to Departmant of State
11. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelsta TITLE [OJchange [ Addition
NAME ALJANDALI, JAMES NAME
STREETADDRESS | 777 N.W.72ND AVE STREET ADDRESS
CITY-5T-2IP MIAM' FL 33126 CITY-ST-ZIP
TITLE VD S41ed O elete T (JChange [ Acdition

' NAME SAJEN, SAMMY NAME

STREET ADDRESS | 4756 NW 97TH CT STREET ADDRESS
CITY-ST-2IP MIAMI_FL 33178 CIvY-5T-2P

TITLE ’ TD 7 pelete I TITLE [ Change [ Addition

NAME HAYEK, BASSAM HAME

STREETADDRESS | 47021-N:BAY-RD #301 _STREET ADDRESS R . o --
CITY-ST-7IP N MIAM' BCH_F_L 33180 CITY-ST-ZIP

TITLE [ peete TITLE I Change (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TIILE [ Change  [] Addition
NAME NAME

STREET ACBRESS STREET ADDRESS

CITY-ST-27IP : CITY-$T-2IP

13 | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)%1), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report i5 Je€ and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatlon or the receiver or trustee g shwered 10 & ecute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
H i gd.

l/ (o, 69/ L//”’/”"(B&f)%‘! ({g(/é

. o
OF SIGNING OFFICER OH DIREC‘I’DR - Date Daytime Phone #

CR2E034 (9/99)



