2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081912 .
1. Entity Name Mar 08, 2000 8.00 am
THE BASICO GROUP, INC. Secretary of State
03-08-2000 90026 009 ***150.00
Principal Place of Bisiness Mailing Address
814 PONCE DE LEON BLVD.. SUITE 207 814 PONCE DE LEON BLVD.. SUITE 207
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3032
e s YA AR A
. *Suite‘ Apt._#,r etc. Suilte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
' 65-0866543 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required

&7 . .6..Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent
‘ ‘ ’ LT Name

VON SHNEIR, HANS
3095 NE 190TH ST, #301

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

AVENTURA FL 33180

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 printad name of ragistered agent and title f applicable. {NOTE. Registerad Agent signatyure required when reinstating) DATE
—9—Thiscorporation 1s eligibie tosalisty ts Intangipte™ = —"FFE-NOW I FEFIS BB000 ~— | o o o T am o
Tax filingprequirementg;:d elects tc;y do so. ° After MAY 1, 2660 Fee will be $550.00 10. E:E;l lgﬂn%aénoaat:igbnu&n:ncmg O fdsd"gqoh‘;ggfe
{See criteria on back) - Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TITLE o > {5 Change  [] Addition
NAME VON SHNEIR, HANS HAME VoM GHNeIE HM‘J_
sweer aooness | 3005 NE 190TH ST, #301 STREET ADDRESS Sd1 MALAGA Ak
CITY-ST-Ti® AVENTURA FL 33180 CITY-§T- 1@ i GABLES | FL e X 511
TITLE VSTD [ pelete TMLE v&TD . R & Change  [] Addition
N GARCIA, DANIEL e GARWA | DRI
sTREET ADCRESS | 439 SEVILLA AVE, APT #4 streeraoress [A44)  \JALENGA  AVG - APT ¥ 200
CiTY-ST-2P CORAL GABLES FL 33134 CITY-ST-2P COIAL GAMLES P 53 i*q
TITLE O Delete TILE 3 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TLE ] Delete TILE [ Change [ Addition
MARIE .. —_— = B ONAME —_— — - ———— e e —————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GTY-5T-2P
TLE (J Detete TIRLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-77 TITY -ST- 2

13. | hereby certify that the information,
indicated on this report or supple
of the corporation or the receiver o
changed, or en an attachgeginiwjth

pifed with this flling does not qualify for the exemption stated in Section 112.07¢3)(i}, Florida Statutes. | further certify that the information
ort 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

ermpowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
$s5, with all other like empowered.

sianaTuRe: VNQANE T 20 D Gage oo A\ PER0
: — 1

D NAME OF SIGNING OFFICER OR DIRECTCR Dhte ~Dayume fnone #

CRZEN:4 My



