o
ﬁﬂ—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

R)

DOCUMENT # P01000110816

DE ROCHA'S GIFT BASKET, INC.

I

Mailing Address .
5024 POLARIS COVE
GREEN ACRES FL 33483

Principal Place of Business
024 POLARIS COVE
GREEN ACRES FL 33463

2. Principal Plazce of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc,

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

(03-24-2003 91008 005 ***150.00

IRORV RGN

{J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Wumber Applied For
65-1 154221 Not Applicable
Zip Caountry Zip Country ) . $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curreni Ragistered Agent 7. Nome and Addrass of Now Registerad Agent
- —- R . C e ol .Nama:, s AT T S L T e LTI I R

OGHOA' WOLETA Streat Address (F.0. Box Number is Not Acceptatis)
5024 POLARIS COVE
GREEN ACRES FL 33463

' Zp Code

City

FL

8. The above named entity submits this statement for the purpose of chant
the dbligations of registered agent.

ging its registered oftice or registered agent, cr both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE; <

. grmn.typodorvmnmotmglulmdagoumd|molhpphcahh.

reauited when fek

" DATE

[NOTE: Ragisternd Agen sig

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

$5.00 MayBe
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS DD ONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 _
JIE D O elete O Chengs [ Addition §
NAME OCHOA, VIOLETA ’ NAME g
‘sreet anokess | 5024 POLARIS COVE STREET ADDRESS §
arv-si-2¢ | GREEN ACRES FL 33463 Lirv-S7-TP &
b ol
TIMLE D O pelete Tme O change [T Aadition 5
KAME COHOA, CESAR NAME

stReeT anokess | 5024 POLARIS COVE STREEY ADBRESS

crv-s-2¢ | GREEN ACRES FL 33463 ciry-51-2P

TIME 0 oelete TME D crange [ Addition |
NAME — . N O — |
TSTREET ADDRESS | = —=wm——rmg¥ oo T T o 0T TS e pieint Rrmergrmerray ey P kg

cny-ST-2P CITY-ST-2P _

THLE 3 Delete e O] change [ Addition
NAME HMIE’_

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Cy-Sy-2IP

UILE (1 Delete TITLE Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P CITY-ST-ZP

Tme 3 Datete TME ) Change [ Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CHY-Si-2P

12. | hereby certifz that the information supplied with this {ijh
indicatad on this report or supplemental report Is true 3!
of the corporation or the receiver of rusiee empower 1
changed, or on an attachment with an address, with il o

SIGNATURE:

dogls not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | turther certify that the infarmation
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
cute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGMATURE un-m-:nc}n PRINTED nﬁf OF SIGNNG OFFICER OR DIRECTOR

Dayume Phone #

5/8/@
/o

M 7

Fo——




