2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # :

P98000069086

FILED
Jan 13, 2003 8:00 am
Secretary of State

1. Entity Name
BASKAM TRADING CORP.

01-13-2003 90100 026 ***150.00

Principal Place of Business
777 NW.72ND AVE

STE 2AA6
MIAMI FL 33126

Mailing Address
777 NW.72ND AVE

STE 2AA6
MIAMI FL 33126

AR AR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
- 65-0855943 Not Applicable
P Gountry P Country 5. Certificate of Stalus Desired O $8°75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m— L. - —— = - Name—- . — — o — - - e
ALIANDALL, JAMES Street Address (P.O. Box Number is Not Acceptable)
: ree ress (P.O. Box Number is Not Acceptable
777 N.W.72ND AVE
STE 2AA8
MIAMI FL 33126 I FL [ 2700

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both. in the State of Florida. | am familiar with, 2nd accept

the obligations of registered agent.

HGNATURE

i 4

Signature, typed or printad name of registered agent and titla if applicable,

{NOTE: Regislered Agent signature required when reinstating) DATE

o FILE NOW!!! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP O Delete LE [ Change [ Addition
NAME ALJANDALI, JAMES NAME

streer anoress {777 N.W.7T2ND AVE., #2AA6 STREET ADDRESS

CITY-ST-2iP MIAMI FL 33128 . CiTY-5T-2P

TITE DV X)me{e e [ Change [ Addition
wve T THAYEK BASSAM— NAME

STREET ADDRESS-THTA2H-N-BAY-RD—#304— STREET ADDRESS

cry-s1-2p —TW-WiAMEBEHFE-33 16— CITY-ST-2IP

TILE [ celete TITLE [JChange [ Addition
NAME L - e — e e NAME . e mee o v o+ R

STREET ADDRESS STREET ADORESS

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

TITLE [ velste TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP -

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carparaticn of the receiver or trusteg
changed, or on an atiachment with an agfreds, with ;

SIGNATURE: -~ ;

emppowered to

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acourate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diracior

her like empowered.

REQUIRED

execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-- 7"‘29:’5 oS Jolif Gof7

Date Daytime Phona #

e

CR2E034 (10/02)




