—
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #  P99000071902 Secretary of State
ok 3 ok
BASTIE INTERNATIONAL ENTERPRISE INC. 03-28-2002 91626 033 **150.00
Principal Place of Business Mailing Address -
C/O PHILIPPS. BRAIN 205 WORTH AVE. C/0 PHILIPPS BRAIN 205 WORTH AVE.
27 ¢ we _
PALM-BEACH FL 33480 PALM BEACH FL 33480 - .
S S O R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650943309 Not Applicable
Zipw T Couititry i Zpm T T Couniry B E:LIIClarliiiééte of S}alus Desired_-‘ O } $8'75--'&d&':ﬁ°""él ;
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
¢ Cerrecfron ) N PHILIPPE 7. 2@iax
PHILIPPS BRAIN . | StreeéAddress (P.O. Box Number is Not Acceptable) =~ _ -
205 WORTH AVEMUE 85 WORTH AVENYE Svife 2078
SUITE 307 C
P — ,
PALM BEACH FL 33480 Cty PAcry BEACH FL | 3855%,

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.

S!('BNA'I;URE '- WW [/ /;MM P2-27-02

Signatura, typed or printed name of registared agent and Iitle if applicable. {NOTE: Registerad Agent signature reqﬁirsd when reinstating) DATE 4
9. This corporation is eligible to salisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sg. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Add-ed ‘o Foos
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST [ pelete TITLE DT Ifﬁlhange [ Addition
- BASTIE, GILLES - e BASTIE GieeesS |
STREET ADDRESS | 119 ADOBE CIRCLE STREETADDRESS | /'S0 Serarie’ce D RVE AP7. Pe
CmY-St-2IP JUPITER FL 33458 ciry-s1-2P HET ISCAYNE FL 33149
TITLE . O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-ZP—— || — - RN s wre e CITY-ST-2IP - - |- - S R - - -
TILE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TILE [ peete TITLE [ Changs [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-5T-2IF
TILE [J Delete TITLE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13.2'l:ﬁereby.cér1ify 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
rindicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect 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 appears in Block 11 or Blogk 12 if
~changed, or.on an attachment with an address, with all other like empowered.
'} . w S, LT

SIGNATURE: ___SIGNE=gZ#2022=7 D) 05/08102 (5¢1/) 735/
SIGNATURE AAD-F FUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phons #

CR2E034 (9/01)



