2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071902 .

1. Entity Name

BASTIE INTERNATIONAL ENTERPRISE INC.

Principal Place of Business

721 SE 17TH STREET
FORT LAUDERDALE FL 33316

Mailing Address

721 SE 17TH STREET
FORT LAUDERDALE FL 33316

usiness

2, Princjpal Place of
¢fo ’/5/11 ippe /Br,.‘m..

3. Mailing Address

Cfe Philibpe Svizmia

Suite, Apt. #, etc. 205 Worrl: Ave
307 <

Suite, Apt. #, etc.

37

Z2oS oA TR AVE

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90035 049 ***150.00

ARG ULl

D0 NOT WRITE IN THIS SPACE

A

ity & State City tat 4. FEI Number Applied For
Gﬁd’t b /'g"dCél . Ce /QW /?'-Cc?. Dey ~_ 65’@43309 Not Applicable
Zi ouniry Zip ountry " . $3_75 Additional
'gg ’-fa’o ﬁa[w /?facﬁ‘ 33 4"&0 é/&u /gfa LL, 5. Certificate of Status Desired O Fee Ftequirerll one

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" LAMOTHE, FERNAND
721 SE 17TH STREET
FORT LAUDERDALE FL 33316

o _ Name

Phe

libhfe BFian

Street A

ress (P.O,Box Number is Not Acceptable)

T AVERILIE

Sucrte 3o07c

Y Rl Becicth

FL | #42%%0

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

kM /3/ 26-9/

Signatura, typed of printed name of registersyagen! and titte if applicacle.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligivle 10 satsfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete e DPST @ Change (] Audition
NAME BASTIE, GILLES NAME Gilles Ras he
STREET ADDRESS | 6806 VILLA SONRISA APT 921 STREETAODRESS | / /9 ol e Civele-
cv-s7-2¢ | BOCA RATON FL 33433 CIry-5T-21P JUPTER Fr RRYs5K
" TITLE 3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-$T-7P CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME - — s - — - — - NAME. . _ . — e o - — - e o - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-Z1P CITY-$T-2F
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-55-21P
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this 1i|in§
indicated on this report or supplemental report is true an

changed, or on an attachment with an addr

llotf ike empowered.

PreSs Dea/ T

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect ag 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 appears in Block 11 or Black 12 if

keavd, 13.900) (561) T8 £02

SIGNATURE:

SIGNATUBE-#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytira Phone #

i

H

CR2E034 (10/00)



