2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PG9000086149 Jan 19, 2000 8:00 am
- Enty ame | Secretary of State

BASKETS R US.COM, INC. 01-19-2000 90165 003 ***150.00
Principal Place of Business Mailing Address
301 SW 83RD STREET 9001 SW 83RD STREET L
MIAMI FL 33173 MIAMI FL 231734106 bUS04N

MR

Wi

|

[
2. Principal Flace of Business 3. Mailing Address ”"Ugll lll m
F770 Sl 72 5%

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i =
City & State City & State 4, FE| Number Applied Fos
) Mogri , FZ 65~ 095//94 Not Applicadis
z Country Zip ’ Country O $8.75 additiona

8. Certificate of Staius Desired

33/ 7.3 "43{/2. Us A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ‘ABREU‘ ANA G Street ;ddress (P.O‘.BO); Num:)er Is Not Acceptable) —— -
9301 SW 83RD STREET :
MIAMI FL 33173
City FL Zip Code

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.

SIGNATURE
Signature, lyped or prined name of fagistered agent and tite if applicadle. (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligioe to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, N Added to Fees
{See crilerla on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE 0 [ Delete TITLE (7 Change [ Addition
NAME PEREZ-ABREU, ANA G NAME
STREET ADDRESS | 301 SW 83RD STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33173 CITY-ST-2IP
TLE D [ Detete TTiE [ Change [ Addition
NAME KELLY, LILIA R NAME
sTReeT ADDRESS | 8661 SW 154TH CIRCLE PLACE UNIT 1F STREET ADDRESS
CITY-§T-2iP MIAMI FL 33193 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change ] Addition
NAME - ] e - - g e o KOMAME i | e . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE T Delete TILE [(JChange [ Addition
NAME NAME
STREETADORESS |~ ' STREET ADDRESS
CITY-5T-2F . CITY-5T-20P
TITLE 1 Delete TITLE O change [ Adgition
NAME . o S NAME
STREET ADDRESS o ) b STREET ADBRESS
CITY-ST-2IP - CITY-ST-2IP
TILe [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my aame appears in Block 11 or Block 12 if
changed, or on an attachment with ap-adaress, with &

er like e ared.
SIGNATURE: %@—V %D/oo /3952 388 -tof§

ED NAME OF SIGNINGiFWﬁ OR DIRECTOR aytime Phone #

SIGNATURE AND TYFED ORI

T

CR2E034 (9/99)



