FILE NOW: I.=ILING' FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

il

;i \ FLORIDA DEPARTMENT OF STATE
$ Al Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATICNS
DOCUMENT # P93000036562 (5)

BASKETS & MORE BY DE LA FUENTE. INC.

Principal Place of Business B Maiing Address

FILED

Jan 24 1997 8:00am

Secretary of State

N A

"

8500 SW 27TH TER 8500 SW 27TH TER
MIAMI FL 33155 MIAM! FL 33155-2310
3. Date Incorporated or Qualitied 3a, Date of Last Repont
05/20/1993 03/19/1996
2. Prncipal Piace of Busnass 28, Mailing Address 4. FEI Number Applied For
A 26 650430478 Not Applicable
Suite, Al #, el Suite, Apl. #, et : i
e Apt 7L ele e APl R R 8. Certificate of Stalus Desired O $8.75 Add.mona'
E ;] Fee Required
Gy & Staee ] City & Siale 6. Elaction Gampaign Financing $5.00 May Bo
22 28] Trust Fund Contribution Added 1o Fees
Z2iIp _Countey Zip Country g. This corporation has kiabilily for intangible tax under s. 199.032,
rz_:l__wg e 25| 28 30 Flarida Statutes Yos [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
DE LA FUENTE, CARIDAD 81| Name
8500 sw 2TH TER 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
B3
B4| City FL 85] Zip Code

office ar regist

agent | am lamihar with andg accept the obhgations of, Section 607.0505, Florida Statutes

11 Pursuant 12 the provisions of Seal tions GO7.0502 and 607.1508, Fionda Statutes, the above-namad corporallon submits this statement for the purpose of changing its registered
sred agent, or both, in the Slate of Florda Such change was authorized by the corporation's board of directors | hereby accep! the appointment as registered

SIGNATURE -
Slgyatuee n ol p it ren e G regie i i ¢ mpohl Hole {NOTE. Registered Agent signature reguired when rainstating) DATE
12. - OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE I T DeLETE 11 TIILE [ Change L Adition
NaME DE LA FUENTE, CARIDAD 1.2 HAME
streer aporess | BS00 SW 27TH TER 1.3 STREET ADDRESS
CiTy-SI- 2P MMI FL 33155 14 CITY-81-7IP
I [T oELETE 21TLE [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 273 STREET ADDRESS ‘
Ciry- 5. 1 2 4 CITY-SI-2P ~”
TTLE [T ceLETE 31TTLE O change L] Addition
HANE 2.2 NAME
STEE T ADDRESS 3.3 STREET ADDRESS
Iy -ST-2IF 3.4, CITY-§F- 2P
TITLE [T OFLETE 41TILE [ Change ] Addition
NEdE 4.2 NAME
STRELY ADCRESS 4.3 STREET ADDRESS
LATY-ST- 7 ) 44 CITY-5T-IP
NTLE [T oecete 51 TILE L] Change L] Additian
hANE ' 52 NAME
STRFET ADDHESS 53 STREET ADDRESS
oY 58 - 540ITY-8T-2P
THLE [T DELETE 61THLE (T Change L] Adaition
NAME 62 NAME
SIREET ALDRY5S 6.3 STREET ADDRESS
CHY-5T-2IP I 6.4 CITY - §T- 2IP

14. | do herety certify that the information supplied with th.s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaton indicatac on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

| am an officer or diractor of ihe corporation or the receiver or trustge empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changed, or on an attachrent with an address

SIGNATURE:

//: e

Date § Diticree Prone 4

0211734

CR2E034 (9/96)




