FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # | 24534

1. Corporation Name

BASIL'S TAILOR SHOP, INC.

(4)

Principat Place of Business

13013 §.W. 1127H BTREET

Mailing Address
13013 SW. 112TH STREET

FILE

D

Jun 24 1997 8:00am
Secretary of State

MIAMT FL 83166 MIAM! FL 331864601
3. Date incorporated or Qualified 3a. Date of Last Reporl
10/19/1989 04/30/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 650153211 Not Applicablo
Sulte, Apt. ¥, etc. Suito. Apt. #, elc. . i
he o P B. Certificate of Slatus Desired [ $3.75 Additional
@ ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 z_sl Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporalion has liability for intangible tax under 5. 192.032,
24 28 EEI 30 Florida Statutes Oves ONo
B. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent |
GRAHAM, BASIL 81[ Name
lmo 8W 158 CT" #301 B2{ Streot Address {P.0. Box Numbor is Not Acceptable)
MIAMI FL 33106

83

B4| Ciy

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation subimits this statement for the purpose of changing its registerod
office or regislered agent, or both, in the State of Florida, Such change was aulhonzed by the corporation’s board of direclors. | hereby accept the appointmont as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

appears in Blogk 12 or j

fiock 13 if che

p o o A CP i—

Signalwe. typed or prinled name of regislorad agenl and fitie if appl cable {NDTE Registarad Agenit signatuie requited when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11100 [ Change [ Addition
HAME GRAHAM, BASIL 12 haME
sweeraporess | 15011 8.W. 88 TERR 1.3 SIREET ADDRESS
GITY-ST. ZIP M“Ml FL 1.4 CITY- §T- 2IP
TITLE [ DLLETE 21 TILE [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21 2 4 CiTy-ST-21p
e [ DELETE 3.4 TIHLE L Chenge” [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-S8T- 2P 34.CITY-51-21P
e [ OELETE 41TNLE [J Change [_] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STHREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2iP
TiLE ] DHETE 51TILE [ trenge [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
_E_ITY-ST-ZIP 5.4 CITY - 8T-2IP
e [ DrLeie 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CiTY-ST- 7P
14, 1 do hereby certify 1hal the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | furlher cerlify ihat the

information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

| am an officer or director of tha corporanon of tha receiver of truslee empowsred 10 execute this report as required by Chapter 607, Florida Sgatules; and that my name
n 5

CR2E034 (9/96)



