2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  PO1000113312

THE GIFT BASKET STORE, INC.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90619 025 ***150.00

Principal Place of Business

741 NE 114TH STREET
BISGAYNE-PARK-FL 33161

Mailing Address

741 NE 114TH STREET
DIOGAMNEPARK FL 33161

2. Principa! Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

%/&fsé‘ate . -
l‘ a; N_/l

Cﬁ State .
AN

Applied For

* g'%m:be/rl 56 5‘0/ Not Applicable

L3

Zip Country

" ©

Zip

Country 5. Cerlificate of Status Desired O feae.gesq Lﬁidci'tional

6. Name and Address of Current Registered Agent

e .. 7..Name and Address of New.Registered Agent o

Name
AREIAS: EVAM Street Address (P.O. Box Number is Not Asceptable)
741 NE 114TH STREET
~BISEAYNEPARK FL 33161
City . . Zip Code
P T ) (O FL

SIGNATURE /’M

8. The above named enity submifs this $tayfment foglthe p rpose cfchanging its registered office or registered agent, or both, in the State of Florida.

LU

o

4/27//02_

Signatura, tﬁxed or printed name of registere: ant and title if applicable. (NOTE: Registered Agent signature required when reinstating) . i DATE
8. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do s0. — —~—}. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{8ee criteria on back) O Make Check Payable to Department of State™ |- ———— ~—— —~—_ _ o _  _ T _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e D 7 Delete TITLE ‘i! Change [ Addition
Nave AREIAS, EVA M A '
STREET ANURESS | 741 NE 114TH STREET STREET ADDRESS ‘ .
omv-s2r | BHSGAYNE-PARK FL 33161 CITY-S1- 2P H‘ W'y WY
TILE D 1 Delete TTLE [ Change [ Addition
NAME LIMA, CARLOS A NAME
STREET ADDRESS 1136 ANDORA AVENUE STREET ADDRESS
CITY-ST-2IP CORA‘. GABLES FL 331 CITY-ST-21P
= _Ie_I-TEE-- e i e T n e - —— gvDBelé[e- T — W TlTLEV- B TED e e = * E T v — wD..ChEﬁ-g.E-_‘_D-Aadiﬁa]- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE . (O Changs  [J Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIFY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information
indicated on this report or suppia
of the corporation or jhe recg
changed, or on an agachmé

SIGNATURE:

supplied with this filing does not quality for the exemption stated in Section 112.07(3)Xi), Florida Statutes. | further certify that the information
ental report is frue and agoyrate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
yMpgwered to€xegute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if

qamp
: ith all offier like empoRered.

Date

4/ 2 Z/ L2

Daytime Phone #

:

CR2E034 (9/01)




