2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9O000071902

1. Entity Name -

BASTIE INTERNATIONAL ENTERPRISE INC.

N

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-26-2000 90067 036 ***150.00

Principal Mace of Business Maling Address
72t SE 47T+ STREEY 72\ SE VITH STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-2027

NI

il

il

A

2. Principal Place of Busingss 3. Malling Address l m “
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. 2r MNumnber Appliad For
5=0 ?j/ 323097 Not Apolicable
Zip Couniry Zip Country ) . $8,75 Additional
. A 8. Certificate of Statys Desired (] Fee Roquired
8. Nams and Address of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent
Harme
e LAMOT‘:'E' FE_RNAND . ~ Sireet Address (P.O. Box Number. is Not Acceptable)
721 SE*17TH STREET ™=~ B e e ot s R
FORT LAUDERDALE FL 33318
City FL Zip Code
8. Tha above named entity submits this stalerment for the purpose of changing its registared office or registered agent, or both, in the Siate of Florida.
SIGMATURE
Signature, lyped or printed name of registsred agent and tike ¥ applicatis. (NOTE. Reqistered Agant signafurs required when rinstating) DATE
"
9, This corporation is eligibla (o gatisty its Intangibla FILE NOWIIl FEE IS $150.00 10, Elocti o
- . Election Campaign Financin
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trzs:;Fund Co;:" ".ﬁ) ! i; : ing $5.090h:_:5;385
{See criteria on back) 0 Make Check Payable to Department of State | '
1. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE D [ Deieta TME : [0 ciange  [J Addition | &
A BASTIE, GILLES NAME @
sTReET ADDRESS | 6606 VILLA SONRISA APT 921 STREET ADDRESS ' 3
om-s1-2¢ | BOCA RATON FL 33433 ay-sT-2 o
e [T Delete TLE ; Ol Change [ Addition | O
NAME NAME N
STREET ADDRESS STREET ADDRESS .
GIY-S;-ZP_ | _ chy-S1-2p .
TITLE O vetese THLE ) T T [ Change [ Audition”
RAME NAME
STAEET ACDRESS STREET ADDRESS
L . U S S S e _OTY-ST-2P. ) e L I
TmE « F LA O Delete THE ' [ Change [ Addilion
NAME NAE '
STREET ADDRESS STAEET ADDRESS
, CIY-ST-2P CITY-ST-2P
e 03 Delete e [ Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS '
Giry-S1-2P ¢ITY-57-2P ;
TME [ pele TE (I Cmenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-58- 70
13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Seclion 119.0?&3)0)_ Flovida Stautes. ! further certity that the information
indicated on this repor! or supplemental report is true anc accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Staiutes; and that my nama appears in Block 11 or Block 12if
changed, or on.an attachment with an adgr, ali other ke empowered. I
SIGNATURE: A
TYRED DR PRINTED RANE OF SIGNING OFFICER OF DIRECTOR Date Datytma Fione




