FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000036562 (5)

4. Corporation Name

BASKETS & MORE BY DE LA FUENTE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AN EAG AR

Principal Place of Business Mailing Address
8500 SW 27TH TER 8500 SW 27TH TER
MIAM! FL 33155 MIAMI FL 33155
3. Date Incorporated or Qualifed 3a. Date of Last Report
05/20/1993 05/26/1995
2, Principal Place of Business 2a. Mailling Address 4, FEI Number Applied For
[21) |26] 650430478 Not Appiicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. 8. Cerificate of Status Desired O $8.75 Additional
22 Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added 1o Fees
2ip Country 21 Country 8. This corporation has liability for intangille tax under s 199.032,
IE' E] ;El »3—0] Fiarida Statutes [ ves N>
@, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81] Name
DE LA FUENTE, CARIDAD 82| Steet Address [F.O. Box Numibar is Not Accentabia)
8500 SW 27TH TER
MIAMI FL 33155 83
s4] Ciy FL ‘as Zip Coda

1. Pursuant i The provisions of Soclions 607.050Z and 607.1508, Flonda Staites, tho above-named comoralion submits this statemant for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was autharized by the corporation’s board of dreclors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Flarida Statules.

SIGNATURE . - e o -
Signature, typed or printed name of registersd agent and s if apphcalie (NOTE: Registerec Agent signaturs recpieco whie ra DATE E’\
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D [] DELETE 1.1 TILE [ Change [ Addition | =
AN DE LA FUENTE, CARIDAD 12 HAME 3
streer aDoRess | 8500 SW 27TH TER 13 STREET ADDRESS o
CITY-ST-2P MIAMI FL 33155 14GITY-5T-2iP &
TLE [ DELETE 2 1TI0LE [ Change [ Addion | ©
NAME 22 NAME
STREET ADORESS 2 3 §TREET ADDRESS
CITY-81-2IF 24 CITY-ST-2IP
TITLE [] DELETE 31TME [] Ghange [} Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CNY-S1-2IP i o
TITLE [C] DELETE 4 1TIILE [ Chaage [ Additien
NAME 42 KAME
STREET ADDRESS 43 GTREEN ADDRESS
OTY-81-2iP i i 44CITy-S1- TP — i+
-4 - — e — Change Addition
me T DELETE 5L 0 Crange T
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2iP 54 CITY-§T-21P |_ﬁ ————— |
—— Change Addilion
TITLE 7] DELETE b1 TILE Q e D
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2IP €4 CITY-51-2IF L e T
- [ ) da Statutes. 1 further
14, | do hereby certify that the information suppled with this fiing is voluntarily furnished and does not qualify for the exeniption statec in 54 ﬁ“o\'?;.‘: g'g;ﬁ'skk;?:ﬁem as it made under
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signalure she b ‘afO? FloridauStaluleS. and that my name
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to exscute this report as recuired by Gharll’ er BUE
appears in Block 12 or Block 13 if changexd, or on an chment with gn address.

SIGNATURE:

&

o ek g\ 22|



