2003 FOR PROF

UNIFORM BUSINESS REPORT (UBR)

IT CORPORATION

DOCUMENT #

1. Entity Name

BASIC ONE, CORP.

S42130

Principal Place of Business
4596 ALTON RD

MIAMI BEACH FL 33140
us

Mailing Address

P.C. BOX 402742
MIAMI BEACH FL 33140
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 03,2003 8:00 am

ecretary of State

04-03-2003 90126 046 ***158.75

RN R ERRA

[ CHECK HERE IF MAKING CHANGES

City & Stale Cily & State 4. FEI Number . Applied For
65‘025264? Not Applicable
Zi Countr Zi Countr " , iti
P Y P Y 5, Cerlificate of Status Desired M $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Fleglstered Agent
- e Nameg = - oo

CAVALCANT), JACQUELINE
459 ATONRD  ~°%
MIAMI FL 33140

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits 1Ris statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent..

SIGNATURE

Signature, typed or printed nama of ragistersd agent and title it applicable.

{NOTE: Regislared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make' Check Payable to Forida Departmem of State |

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSD 1 Gelete TIE [ Change [ Addition
NAME FERREIRA, JACQUELINE C NAME

sTReeT anpRess | 4596 ALTON RD « STREET ADDRESS

orv-st-zp | MIAMI BEACH FL CiTY-§T-2P

TITLE VP 3 Deleta TITLE O Change [T Addttion
HAME FERREIRA, SERGIO NAME

STREET ADDRESS | 4596 ALTON RD STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL CITY-ST-2IP

TILE . Ovpelee [ mE . R [Ochange [ Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

oIy~ §1-2IP CITY-ST-2P

THLE O Delete TITLE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ Delete TRLE [ Change  [J Aduition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE [ Detete TTLE [C1cCrange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-§1-2IP

12. | hereby certify 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
nd accurate and that my signature shall have the same legal eﬁecl as {f made under oath; that | am an officer or director
of the corporation or the receiver or tpdstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplemental

changed, or on an attachment with aR addresg, with all other like empowered.
\

SIGNATURE:

IBELEQUIRED

3/31 / 03 305/5320920

FNATURE/’ND TYPED Oj

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toate

Daytima Phone #

CR2E034 (10/02)

AY 9841120



