2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000031100 Wecretary of State

BASS STATION USA, INC. 04-18-2002 90389 048 ***150.00
Principal Place of Business Mailing Address

3030 NW 79 8T 030 NW 79 ST.

MIAMI FL 33147 MIAMI FL 33147

A O

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'09%509 Applied For
Not Applicable
Zi Count Zi Count iti
° ountty P ouniry 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: S e Name
ASHKENAZ, AVI

Street Address (P.2. Box Number is Npt Acceptable)

2500 N.E. 135 ST. APT. 506 Q6%  dake Wood fane

NORTH MIAMI FL 33181

o )Ll/O Hly wood FL | % é:fffro

8. The above named entity submits this statement for the purpose of changing its registered office or regls{ered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agant and title if applicabla, {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. Effﬁﬁ‘rporahgn is ellg\bI: tT satlsfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
4 requirement and elects to do £o. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees
(See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L DT O Delete TITLE [ Change [ Addition
NAME ASHKENAZ, ELY NAME ) 9% 6 0(3 ke Wood dé‘{ e
sTreeTaDRess | 2600 NLE. 135 ST. APT 506 STREET ADDAESS
CITY-ST-71P MIAM! FL 33138 CITY-ST-2IP ;/o //./u}oo 6(‘ E{ 322210
TITLE DPVS [ pelete TITLE ! [A Change [ Addition
we | ASHKENAZ, AV W ogae Jobe wood dane
streeT aboress | 2500 N.E. 135 ST. APT 506 STREET ADDRESS :
CTY-ST-2IP MIAMI FL 33138 CITY-ST-ZP /_/0 [/q cuodd FLU 23210
TITLE - - B - O Delete . TTLE ) g . [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE ' {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-ZP
TITLE [ pelete TITLE [ cChange [ Adgition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Saction 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTCR Date ay‘hrns Phone #

S L AL A0 Ko7 ”ﬁ’

EEL L)

CR2E034 (9/01)



