2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47082

1. Entity Name

-

BASILICO, INC. .
Principal Place of Business Maili
240 SUNNY ISLES BLVD. 240 S

MIAMI BEACH FL 33160 MIAMI

ng Address

UNNY ISLES BLVD.
BEACH FL 33160

2. Principal Place of Business

3. Mailing Acddress

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90042 046 ***150.00

[l

IRINTNRE

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 650367484 Applied For
N Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — — = | _Name  _ l/ e £ —
POSTERARO, FRANCO IChE S RETT T
' Street Address (P 0. Bo ris Not Acc abre) [-
240 SUNNY ISLES BLVD. 7‘*,, e e H2705
MIAMI BEACH FL 33160 7=
Cit o Zip Code

8. The above named gntity sub

\

B

SIGNATURE

t for the purpose of changing its registered office or registeiéd agent, or both, in the State of Florida,

#—24~0/

Signatura, typed off printed name of registerad agent and titla if a)
z e

pplicable.

{NOTE: Registerad Agent signaturg requirad when reinstating)

DATE

9. This corporation is elighble to salisfy its Intangible
Tax filing requiremenyf anc elects to do so.
(See criteria on back)

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

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECT

\ \'&:H\z‘gdy (10/00)

1. ORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE D P‘a&mg TITLE [ Change [ Addition

NAME POSTERARQ, FRANCO NAME

staeeT aooeess | 240 SUNNY ISLES BLVD. STREET ADDRESS

CITY-S1-21P MIAMI BEACH FL CITY-ST-ZIP -

e D Delete e ] Changs %ﬁ

NAME FIGLIA, DOMENICO NAME ,{/

sTreer aboress | 240 SUNNY ISLES BLVD. STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL CITY-5T-2IP ~

TIILE P/d O Delete TLE O Change XAddiliun
B ——— -..-\/—, - t(.-ﬁS_Ja:f-f 5_ NAME ~———— | —— =

SWREETADDRESS | s 24/ £ // s a5 f 70 STREET ADDRESS

ATy -ST-20P o 1 Mg m, ‘A F7 23/l CITY-ST-2IP p

THLE S/ ) / [ Delete TMLE [ Change XAddiliun -

NAME __/_, _sq,}e l/l./d, tﬂé’f' < ‘ 7‘ NAME ;

sTReET Ao0ReSs | S © ok 70 5 ‘7’ /7 € STREET ADDRESS :

CHTY-ST-1IP - 33/ CITY-ST-217

# l@m: , 6~f‘ .

TLE O oelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-ZIP CITY-ST-21P

TILE [ Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP o CITY-8T-2IP

" indicated on this report or sup,

changed, or on an attachm

SIGNATURE:

t w' han @ddre

is filin, dées not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

if true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recgiver or trustee efipbwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ii other like eppowered.

l/c,?éf Fassars

$—2¢-v/ @"f) 7Y9-08 1S

SIGNAT‘HKE"“D P&ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date -~ Daytime Phone #

7

)



