2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90047 029 ***158.75

DOCUMENT # S42130

1. Entity Name

BASIC ONE, CORP.

Principal Place of Business Mailing Address

%74 NW 41ST ST %74 NW 41ST ST
MIAMI FL 33176 MIAMI FL 33178-2913
us us .

O N

3. Mailing Address

PO Bok 402742

2. Principal Place of Business

800S NwW 498 Or

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
H LALEAH GA’QD&N-S MIAM] BEACH Fo 65-0252647 Not Applicable
Zip Country Zip Couriry o ) $8.75 Additionat
5. Certificate of Status Cesired - h
33016 - USA 33140- 0742 | VSA ——— o 2ialus el P& FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
Cava. com Ao (WA
CAVALCANTI, JACQUELINE ! CLUSLLNEL
Street Address (P.O. Box Number is NolAcceptable)
9574 NW 41ST ST 4s9¢e TON ﬁb
MIAMI FL 33178
Cit Zip Code
Miam  Beacs FL | “337vo
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature requied when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do s0.
(See criteria on back)

Trust Fund Contributich. Added to Fees

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD O elete MLE [ Change [ Addition
NAME CAVALCANTI, JACQUELINE NAME
staeeT Aooress | 4585 ALTON RD STREET ADDRESS
CITY-ST-7P MIAMI BEACH FL CITY-57-2P
TITLE VP [ Delete TLE [l Chamge [ Addition
NAME FERREIRA, SERGIO NAME
sTReeT aDDRESS | 4596 ALTON RD STREET ADDRESS ]
CITy-S1-21P MIAMIBEACHFL _ . _ _ . . _CHTy-ST-7IP ) L - ~ L
TTLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE [J velete TITLE [ Change [} Addition
NAME NAME
STREET ADDHESS STRAEET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
| NAME NAME
; STAEET ADDRESS STREET ADDRESS
i CITY-ST-ZIP CITY-ST-2P
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
13. | hereby certify thal 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
indicated on this report or suppiemental report is trug that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receliver or trustee em ted togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an address| with all otfier Iik‘e empowered.
T e ey
SIGNATURE: U ) AT Y 418 2000 305'/5'¢?7, 8893
SIGNATURE AND TYPED/OR PRYNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
: |

- e

CR2E034 {9/99)




