s

FILED 3
2003 FOR PROFIT CORPORATION 1
-
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am ;
DOCUMENT #  P01000113312 ecretary of State |
1. Entity Name 04-18-2003 90189 017 ***150.00
THE GIFT BASKET STORE, INC.
Principal Place of Business Mailing Address
741 NE 114TH STREET 741 NE 114TH STREET
MIAMI FL 33161 MIAMI FL 33161 .
2. Principal Place of Business 3. Mailing Address ”ll”“”““\ll”l” ||”| lli” "m N"Hll“ m" m'”ml “m"‘
Sulte, Apt. 4, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 155361 Not Applicable
Zi Gountry Zp Gountry 5. Cerfificate of Status Desied ~ []  $8-7D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e me e e ——mee DNAME e e - -
) AREIAS EVAM : Street Address (P.O. Box Number is Not Acceptable)
+- 741 NE 114TH STREET
_ ﬁlAMl FL33®
’ City FL | Z°Coe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of egistered agent and title if applicakle. {NOTE: Registered Agent signaluré required when reinstating) DATE
AﬂF"EﬂE N?WH! FEE 1.313150?;052 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
- Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D {1 Delete T O Change [ Addition | &
HAME AREIAS, EVA M NAME =
streeT A0oRess | 741 NE 114TH STREET STREET ADDRESS 3
oITY-ST-7IP MIAMI FL 33161 CITY-ST-2P a
o
TITLE D ] Delete TITLE [J Change [ Addition 5
NAME LIMA, CARLOS A NAME
street A0DRESS | 1136 ANDORA AVENUE STREET ADDRESS
CITY-§T-21F CORAL GABLES FL 33146 CITY-S7-2P
TITLE [ pesete TITLE [ Change  [J Adciion |
NAME T e e sl e T - - T - T R
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE (O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CiTY-ST-2IP
TITLE 7 O petete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify lhat the informaticn supplied with this filing doe,
indicated on this report or supple pesiital ep
of the corporation or the receive)
changed, or on an attachment 7

ot qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

Zliratg and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
br like gmpowered.

BED /#/Jzﬁ/o 3 R 1034;

BENAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

SIGNATURE:




