A

\ : Pt : 412 FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT #  P01000048444 Secretary of State
1. Entlty Nams
04-02-2 Hokox
BASKETS OF MEMORIES, INC. 002 90949 004 **7150.00
Iy
Principal Place of Business Mailing Address
B150 SW 118T ST, B150 SW 19157 ST.
MAMI FL 3357 MIAMI FL 33157 i
Suita, Apt. #, etc. Suite, Apt. #, e1c, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Nymber - ..| Applied For
' Ju?- - 2 2 § P J’ foo Not Applicable
- 7
Zp Couniry P Country 5. Ceriificate of Status Desired a 58'75 A.ddmu"al
Fee Required
8. Nama and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
—‘UHAN(:; UWEN‘— - 7 . Street Address (P.0. Box Number is Not Acceptable)
8150 SW 1915T ST.
MIAMI FL 33157
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Slgnaturs, typod or Grifited nama of ragisierad agen: #nd tite it apphcaily (NOTE: Rergistared Agent 3ignatise requived when feinstating DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 Election G . :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bo $550.00 10 Trﬁ:‘ ::ndag:;?:u?::n cing 0 f?c;gqo':zaae
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 3 elste TINE OcChange [ Additon | S
NAME CHANG, CARMEN e ‘ NAME o 8-
smeer aporess | 8150 SW 1915T ST. STREET ADDRESS g
ervr-ze | MIAMI FL 33157 OIFY-S1-21P §
TITLE 0 O pelete TLE [Change  [JAddition |G
NAME GARCIA, DERWYN HAME B -
sTReET A00RESS | 8150 SW 191ST ST. STREET ACDRESS
erv-st-ze | MIAMI FL 33157 Cry-ST-2IP
gme D e _,._,E@H? _ *Tr_TL_E__“_.'” . e _ 3 Change  [] Addilion
NAME ROACH, ALDYTH ~ ’ ’ NAME T o I
|- creeET anmRess 118629 ROA.O LINK DR i e N STRATANORTS . o i e s e e mme s B S
CIy-ST-IP MIAMI FL 33015 CITY-SE-2P
e 1) O oetete mE C]Change [ Addition
NAME PITTERMAN, ANN NAME _
= | smeeraooress | 11335 SW 134TH CT., APT. 3 sweeooness [11225 S.wL- (33T, AbE- 2
cry-s1-2¢ | MIAMI FL 33188 CITY-51-2P
TTLE [ pelee MLE Oichangs  [J Acdition
NAME HAME .
STREET ADORESS STREEY ADCRESS
CITY- ST-2IP CITY-ST-2IP
TLE 1 Delets HILE ) Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-5%- 2P CITY-5T-21P
13. | heraby cen'n(z that the information supplied with this ﬁ1'rr?3 doas not qualify for the exemplion stated in Section 1 19.0?&3)(&). Florida Statutes. | further certify that the information
indicated on this report or supplemantal repoart is true and accurate end that my signature shall have tha same legal effsct as it made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block %1 or Block 12 if
changed, or on an attachme th an address, with all rfike empowered.
N _pw [
.’ 1 A = " N '7_7': _ P
SIGNATURE: _/ St GNATU A RED 3]25l09. 345. 3%, Las
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR T paw’ "7 Deylime Phone ¢




