2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101856 ‘ May 17, 2000 8:00 am
- Enty Nme Secretary of State

CHRISTINE BASSE, P.A. 05-17-2000 90911 049 ***150.00
Principal Place of Business Mailing Address
19390 COLLINS AVE #1625A 193590 COLLINS AVE #1625A
MIAMI BEACH FL 33160 MIAMI BEACH FL 331602232 UUUULiU&

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65'0889316 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁl\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASSE, CHRISTINE L _ | Street Address (P.O. Box Number is Not Acceptable) )
19390 - COLLING “AVE - # 16251 - T T — ;
MIAMI BEACH FL 33160
City FL Zip Code

INQOTE: Registered Agent signature requirad when reinstaling) : DATE

_..9._This corporation is eligible to satisfy its.intangible

~10. Election C aign Financing= =~ ~“§8B’ - —a
Tax filing requirement and elects to do so. seti ampaign Fi 0 $5.00 oy 6

Trust Fund Contribution. . .0 Added to Fees  -——

(See criteria on back) ﬁ %Maggwgﬁ_e_ckcl?avabi,e;tosoapartmentot'State" P
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TITLE (Jchange (] Addition
NAME BASSE, CHRISTINE L NAME
STREET ADORESS | 19360 COLLINS AVE #1625A STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33160 ITY-ST-2IP
TLE 1 Delete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS |" STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ patete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST.2IP
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREETADDRESS | ¢ ‘ STREET ADDRESS
CITY-ST- 1P e C CITY-57-21P
TTLE - 7 Detetg nnE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusige empoweared to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 12 1f
changed, or on an attachment witp 3 dress{ with all other like empowered.

TN

SIGNATURE:




