RO = . Apr27,1999 8:00 am |,

FLORIDA DEP ARTMENT OF STATE
CORPORATION

ANNUAL REPORT Katherine Harrs ecretary of State
1999 04-27-1999 90132 011 ***150.00

DOCUMENT # Pg8000081912 i

B —

: 1 :
04271999-90132-011-$150.00-5150.00 - FILED ]

THE BASICO GROUP, INC.

19, Pursuz nl to the provisions of Suctions 607.050; and 607.1508, Flonida Statl 1es, the above-named corporation submis this statement for the purpose of changing its regislered
office ur registered agent, or boih, in the State «f Florida. Such change was uthorized by the corporiation’s boand of tirectors. | hereby accept the appointment as registered
agant. | am familiar with, and ai:cepl the oblpat ons of, Section 607.0505, Flrida Statutes.

Principal Flace of Business Malling Address
3095 NE 19ITH ST, #2000 3095 NE 190TH ST, #A
AVENTURA FL 30180 AVENTURA FL 33180
DO NOT WRITE 1N THIS SPACE
3. Date | corporated or Qualifed :I
09/18/1998 ;
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Apyled For |
(21} |28} 6r -OBGG F43 Noi Applicable :
Suite, £pt. #. etc. Suita, Apt. ¥. etc. 5. Cerifcate of S1atus Desired O $8.75 Additonal ; H
a7 27 Fee Rewjuired . ]
L -Ciyattte— = o ——| - CiysSete. . e - |8sEregticn Campaign Financing oy $5.00 Moy B | i — :
a 28] Trust Fund Conlribution Added t Fees V H
Zip Country - Zip Country " | 8. This corporation owes the current year Intangible . :
;I [EI 2 E;I Porsonal Proparty Tax. Jves INo : |
) 9. Name and Adcress of Curreni Regi d Agent 10. Name and Address of New Ragistercd Agent .
- 1] Name ) i
VON SHNEIR, 82| Sireol Akress (P.0. Boy Number i Not Accoplable) : '
T 1{ A > NUI . N
3095 NE 190TH ST, #301 Pe eSS i ° : a
AVENTURA FL. 33180 2 i S |
84l Ciy FL Issl Zip Code ;

SIGNATUFE '
Sigictarm, typed Of prnked na e Of regisierod agom ond ik I dpgiicable. {NO1 £ Ragh Agent o roc Jreq whan DATE = X
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS iN 12 & :
TME PD 1 oELETE 1.1 TIE [JcChange [ ]Addion E ‘;
NAME VON SHNEIR, HANS 12NAVE s :
smeeT aporess| 3095 NE 180TH ST, #301 13 STREET ADDRESS o :
emv-sroe | AVENTURA FL 33180 14 €I7V- 5120 &
TMLE VSTD ] DELETE 21TME [JChange [} Addition | O =
NAME GARCIA, DANIEL 22NAE —
stReeT aooress| 439 SEVILLA AVE, APT #4 23 STREET ADDRESS
orestze | CORAL GABLFS FL 33134 240ITY.5T-29 e
TITLE [J DELETE 11 TE [JcChange [ Addivon
NAME 32NAME
|- STREETADDREIS) - = . — — [, . A aISTREETADDRESS ! . . . . . o PRIV S I I

STY-5T-ZP 34.007Y-5T-20 -
TME [} DELETE A1TRE . - [JChange * [[] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADORESS
CTY-ST-TP 44 CTY. 5T. 28
TME [] DELETE 5.1 TILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRE 38/ 57 STREET ADDRESS
CITY-ST-2P 54 CITY.ST. 2P
TME [ DELETE 6.1 TME CJChange [} Adoition
KAME 6.2 NAKE
STREET ADCRE::$ ) STREET ADDRESS
CITY-35- 29 E4CMTY-5T-2P
13, ) harab ceriify that the informat on suppiied with this fling does not qualify fcr the examption stated ir Section 119.07 3)(3), Florida Statutes. | further c »rtify that the inf yrnation

indicated on thls annuel report or supplemantal smnuat report is trua and accurate and that my signatLre shall have thy same legal eflect as if made unJer oath: that 1 sim an

officer or director of ﬂje corporalon of the receivar or trustee empowsted 1o execule this report as requirec by Chapte- 607, Florida Statutes: and thal ‘ny name appears in

Biock 12 or Block 13 i changed of on,an attach nent with an address, with a | ather like empowered.

8 o . e -
SIGNATURE: T Ba— BT LT Mays Ve Siigiy o[22/ ny-93s .3855¢%
. URE AND TYPED OR f RINTED NAME OF SIGNING OFFICEF DR DIRECTOR Pate Dayume Phorte 3




