FILE NW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED

PROFIT " FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 27, 1999 8:00am
ANNUAL REPORT Secretary of State ' Secretary Of State

DIVISION OF CORPORATIONS

1999'.

01-27-1999 90004 003 **150.00

DOCUMENT # (358562

1. Corporation Name .

BASICS-FLOWERS , INC.

0

Principal Place of Business | . - Mailing Address

750 NW. 28TH STREET.. - 3750 NW. 28TH STREET L S :
BAY 1B - Sl BAY 301B , ’ - . - .
MIAMI FL 33142 - MIAME FL 33142 * -DONOTWRITE INTHIS SPACE. -~ . !
us . e us ’ 3. Date-Incorporated or Qualifed :
: - 08/31/1983 ' - :
2. Principal Place of Busmess 2a, Mailing Address 4. FE| Number . . Applied For .
Py L [26] ' 59-2316986 : Not APP'Icab'e S
Suite, Apt. #, efc. - Suite, Apt. #, etc. . : e
= L BIG = uie. Apt. &, € 5. Certtcate of Status Dasired [ $8 73 Additional ;
22 : i ) : 27 . Fee Reguired
City & State, S B - City & State : - 6. Election Campaign Financing - O +$5.00 May Be
E . o m . Trust Fund Contribution’ Added to Fees .
Zip L ' Country - Zip ~ Country 8. This corporation owes the current year Intangble ;
2_4| L E;] - m m\ Personal Property Tax. MYes ONe ‘
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
! o ’ 81| Name ’ —
GOMEZMIGUEL A i ‘ 82| Street Add PO.B N b ; N tA tab! : .
.4331 SW 4 STREET - . ree ress (P.O. Box lum.far}-s o' \coep a“e)— } - .
MIAMIFL 33136 . - o - UL, S
i S 84| City ‘ — F L 85] Zip Code '

11 Pursuant to the prowsmns of Secuons 607.0502 and 607 1508, Flonda Statuies the above-named corporauon submits this statement for the purpose of changmg its registered
&7 office or registered agent, or both, in the State of Florida. -Buch change was authorized by the corporation's board of dlrecfors I hereby accept the appomtmenl as reglstered
<' . - agent:lam famlllar wnh and accept the abligations of, Saction 607.0505, Florida Statutes. .

SIGNATURE .
. Slgnatum lypedorpnnmd name of registared agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) BRI DATE s '
12, : .. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME P L © [JDELETE +1 TIMLE R : [jChange DO Addition | =
NAME GOMEZ, MIGUELA.. - 12 NAME . : _ 3
smestaooress| 4331 SW.4THST. -~ - B 1.3 STREET ADURESS " L - : @
CTY-5T-2P MIAMI FL 33134 o 1ACTY-§T-2IP . o - : &
TME ,’ - o ' ] DELETE 21TME ] - " ‘ OChange  [JAddiion | © .
NAME : .‘5 Lo K 22 NAME i i :
SREETADDRESS| . . . . o 23 STREET ADDRESS
Cry-ST-2P T 2 4CITY-§T-2F o ' 4
i B [ DELETE 31 TITLE . " P R T [ Change [] Additien
, . 32NAME ’ ' ' o —n
. 23 STREET ADDRESS . L . '
34.CITY-ST-ZP R T Y
[1 DELETE 417ME ¢ . . w7 1 ute [IChange” . /[ Additian
' e g BRI '
R _ o 43 STREETADDRESS . T '
oiy-gr-2ip ¥ f oy ! e ' 44 CITY-ST1-2P ’ L
TITLE B Lo ’ . [ DELETE 51TITLE - : - " [JChange [ Addition
NAME ST - 5.2 NAME o ' . :
STREET ADDRESS| - o 5.3 STREET ADDRESS o o o -
CITY-ST-2IP v ’_“ - L ) 54 CITY-ST-2P o
TITLE . [ DELETE 6.1 TIHLE . ' [Jchange [ Addition
NAME CE L ’ 52 NAME -
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby cerhfy that the mformatuon supplied with this filing does not quahfy for the.axBmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anfual report-or s,p,‘:alemantal annual reporl ls t dfale’and that my signature shall have the same legat effect as if made under ogth; that | am an
officer or director of the corporation’of the receiver or trugiee & red_ to exécute this report as required by Chapter 607; Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed “or. 6§ ol other like empowered.

SIGNATURE JIRED | ,(ﬂ/»/z 99 X/Sur)éw-ww

R OR DIRECTOR Daytme Phone #




