1/18/00-90043-009-$150.00-$150.00

DUCUMEN #
1. Entity Name

BASS STATION USA, INC.

PAATEAND

FLED

Principal Place of Business Mailing Address
3000 Nw 79 ST. A0 MW 79 ST.
MIAM] FL 30147 MIAMI FL 331474708

NOFEB 28 PM 2:43

CRETARY UF STATE
AECRRASSEE, FLORIDA

2 Princlpal Place of Businass

3. Mailing Address

AN

Sulte, Apt. #, atc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

e

City & Siate VCin & State * FRI' Nupber Analied For
: ‘ _ 5 ‘ —0490 6’&67 NOF 2yt '
Zp Country Zip Country 8. Cenrtificate of $tatus Desired ] ?ggesq mﬁunal
8. Nemo and Addrasa of Current Reglstered Agent 7. Name and Address of New Registered Apem- - |
2 Age
Name
- ASHKENAZ' AVI ~ . __Street Address (P.0. Box Number is Not Acceptable)
1000 QUAYSIDE TERRACE ) -
MIAMI FL 33138
City FL | Zip Code
8. The above named entlty submits this statement for the purpose of changiny] its registered office or ragistered agent. of both, in the State of Florida.
SIGMNATURE
Signature, ypad or prvited name of registered agent and titla 7 applicabis. {NOTE: Registead Agent uignature required when rainetatng) DATE
. This corparation is eligible to satisfy its Intangible FILE NOWII FEE IS $150.0b 10. Elecii :
) . Election Campaign Financin
ox fiing requirament and elecs 1o co 50, After MAY 1, 2000 Fee wili ba $550.00 Easvaierilav-4pliat ﬁgﬁoﬁgfe
(See criteria on back) Make Check Payable to Department of State

OFFICERS AND DIRECTORS

ADDITIONS/ CHANGVES 7O OFFICERS AND DIRECTORS IN 11

11. 12.
fme oT 1 pelete e O chage [0 *2°
NAME ASHKENAZL, ELY HAME
smeeTADoRess | 1000 QUAYSIDE TERR., APT. 509 STREET ADDRESS
CITY-ST-2P MIAMI FL 33138 CITY-5T-2P
e DPVS [ pelete TME Clchange [0
NAME ASHKENAZI, AVi NAME
steerabbress | 3000 QUAYSIDE TERR, APT. 509 STREET ADDRESS
CITY-ST-21p MIAMI FL 33138 CITY-ST.7P
e [T Coem o T T T Delsta we - i Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-21IF
T Tne - T D paletg ™ mE="""|" — — . \’v Ochamge [
NAME - NAVE . .
STREET ADDRESS STREET ADORESS
CiTY-ST- 289 cy-sr-zp .
TMLE €] Detete TmEe Cchangs  [C°
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P Y- $1-2P.
TLE O pelete TMLE [ ¢change [
NAME KAME
STREET ADDRESS STHEET ADDRESS %
CITY-ST-2F CITY-ST-21P \\,

T ey oy S ey - v T = PR, T T e

13. 1 hereby carti

indicated on this report or supplemental repaort is true an

that ths intormation supplied with 1his fiing does not qualify for the exemption stated in Section 119.07 3i(i), Flarida S_tzﬁbtes. 1 further certify that the information
g

aceurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer o diractor

g ;\\

(27T

of the corporation of the recaiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; angthat my name appears in Block 11 or Block 12t
changed, or on an atlachment wilh an address, with all other like empowered.

M= P07y

NG OFFICER OR DIRECTOR

AHenp [~HP0

Daytane Phonn #

SIGNATURE:

.



