|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/47082

1. Entity Name

BASILICO, INC

Principal Place of Business

240 SUNNY ISLES BLVD.
MIAMI BEACH FL 33160

Mailing Address

|
240 SUNNY ISLES BLVD.

MIAM! BEACH FL 33160-4209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. ‘

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90199 038 ***150.00

BT IEAMALI

DO NOT WRITE IN THIS SPACE

I

City & State I City & State 4. FEl Number 035 '81 Appiied For
. 65 7 Not Applicable
Zi Counts Zi Co! iti
P , Lntry P untry 8. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
i VHPOSTEHAR‘O!_FRANCO' T Street Address {F.Q. Box Number is Not Acceptable)
240 SUNNY ISLES BLVD.
MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity subimits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed o priniad name of registered agent and fitle if applicable (NOTE Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE S $150.00 10, Etection Campalgn Financing $5.00 may Bo

Tax filing requirenpent and alecls to do so.
{See criteria on I:‘)ack) O

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

Trust Fund Contribution. Added 1o Fees

1.

| OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D | : O Delete e I change (] Addition | &
NAME POSTERARO, FRANCO RAME =23
STREET ADOAESS 240‘ SUNNY ISLES BLVD. STREET ADDRESS §
oiTY-ST-2iF WA BEACH FL ouy-s7-21P W
TITLE b | [ Detete TITLE [ change [ Addition 5
NAME FIGLIA, DOMENICO NAME

STREETADDRESS | 240 SUNNY ISLES BLVD. STREET ADDRESS

CITY-ST-2P MIAW BEACH FL CITY-$T-2IP

TITLE ‘ O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
OMESPTITIT [TT T T T s T e omyESTIF —_— pab el
TILE | [ Detete ThLE [J Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-$T-2IP | CITY-§7-2P

TITLE [ Delete TITLE [ changs [ Adeition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-21P GiTy-S7-2P

TITLE 3 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-2P j Cmy-$T-2P

13. | hereby certi 'that the information supgjed
indicated on this report or supplement.
of the corporation or the receiver or ir
changed, or on an attachment with arka

SIGNATURE: ___-“A/Y

4 e
A S ERRSY A

(8

«E 3ot gfalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if

ARG

(orky 70818

f 0 -00

SIGWE\NDTWED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR
T 7

Date Dayume Phone #




