2002 UNIFORM BUSINESS REPORT (UBR) FILED s
Y -
DOCUMENT#  P01000110816 MSar 21, 2002f %.OO am ;
1. Enlly Namo ecretary of State |
DE ROCHA'S GIFT BASKET, INC. 03-24-2002 90032 030 ***150.00 !
Principal Place of Business Mailing Address
5024 POLARIS COVE 5024 POLARIS GOVE
GREEN ACRES FL 33463 GREEN ACRES FL 33463
2. Principal Place of Business 3. Malling Address “"""' m "m I‘I“II"I "‘” II'I‘ "“”II" "m mn nm |m ]m
) Sujtfa. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5- - “ S L’ Z Ll Not Applicable
Zi Count Zi Count iti
P Ly ® ouniry 5. Certificate of Status Desired (| $8'75 A_ddltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCHOA, VIOLETA Street Address (P.O. Box Number is Not Acceptable)
5024 POLARIS COVE '
GREEN ACRES FL 33463 .
City FL Zip Cede
8. The ahove namaa entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and tila if applicable. [NOTE: Fegistered Agent signature required when reinstating) DATE
8. This corporation is eligible to sallsfy its Intangivie | FILE NOWN! FEE IS $150.00 ~10. Blaction Campaign Financing: _ _ . -$5.00. May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion O Added to Foes
{See criteria on back) ad Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE | [ Change  [J Addition §
NAME ' &
::F:U:EEEI ADDRESS OCHOA' VIOLErA STREET ADDAESS g
5024 POLARIS COVE 2
om-sT-2° | GREEN ACRES FL 33463 u-Sr-2¢ g
[ve)
TITLE D [ celete. TITLE Ochange  J Addition | &
e COHOA, CESAR e
STREET ADDRESS 5024 POLARIS COVE STREET ADDRESS
CITY-ST-2IP GREEN ACRES EL 33483 CITY-5T-ZIP
TITLE [ pelete TILE [ Changa ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP - CiTY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME HAME e
—{ STHEET-ARDRESS. fomomc =STREETADDRESS = o
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-S1-7IP
TLE : [ pelata TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHry-ST-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this, iling does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is truff apc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres§, wittfalfother (ike empowered.
LY 1A f0~? Ao a I by I )
SIGNATURE: /) 1 B Oclios, 3Ibloz (56)29Y 001§
SIGNATURE AND TYBE| cM'yﬁmTEp NAME OF SIGNING OFFICER OR DIRECTOR Tpats ! Daytire Phane #



