- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G58562

1. Entity Name~

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 91013 003 ***150.00

BAS!CS-FLOWERS INC.
Principal Place of Business Mailing Address
3750 N.W. 28TH STREET 3750 NW. 28TH STREET ' Core

BAY 3018 BAY 301B

MIAMI FL 33142 MIAMI FL 33142 .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc- Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Mumber Applied For

' 59-23169686 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Fteglstered Agent 7. Name and Address of New Heglstered Agent
T - T Name == == e e = — —
GOMEZ MIGUEL A Street Address (P.O. Box Number is Not Acceptable)
4331 SW 4 STREET o

MIAMI FL 33134

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of ragisiered ageni and Litle if applicable.

{NOTE: Rogistared Agent signatute required when rainstating}

DATE

AL

fﬁ%‘ir ILE} NOW!IIE"FEE

$5.00 May Be

9. Election Campaign Financing

i : ké*é'::cktk ::aﬁl‘ :; A d:"”' f"; ?tf::m fStaté; Trust Fund Gontribution. _ Added to Fees
Bl TR TP A A o Lrt‘lwfti 5« S EE TG p 91!,‘ R .'\‘...u- .
10, OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Deiste TILE {7 Crange Aadition 3 &
NAME GOMEZ, MIGUEL A. HAME g
streeT aooress | 4331 S.W, 4TH ST. STREET ABDRESS 3
orv-sr-ze [MIAMI FL 33134 CITY-ST-21P o
TITLE [ Delete TITLE [ Change [ Addition g
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2ip CITY-ST-2IP B
TITLE 3 pelete TITLE [3 change ~ [ Addition
" NAME T T T T T/ T ’ " NAME T T - - KR 1~
STREET ADDRESS STREET ADDAESS
¢Iry-ST-21P CITY-ST-2IP
TILE 7 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2iP .
TITLE 1 Delele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS *
CITY-5T- 27 CITY-ST-Z
TITLE O pelets TITLE O Change  [J Addition
NAME NAME
STAEET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplementat report is true an
of the corporation or the recgiver o trustee empow £

does ot qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or directar
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

"’/;(ﬂoa_ W lromEZ

(?/ 1405\ ( 304) CabS/—(fL?ﬁ

SIGNATURE: _X

SIGNATURE Aﬂzyﬁfen oR Pnlrhen NAME OF sacnm?ﬁ og»#iczn ORDIRECTOR oy oot N oo

BlB Daytime Phone #

R




