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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secratary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # P93000054115 (9)

1. Corporation Neme

A BASKET OF FLOWERS, INC.

S | wnAM L Sones CORAL GABLES FL 321345814

Princlpal Place of Busincss Malling Addross ' j"ull’ NI mll "m Ilm "m Ilm II’” Iml ll"’ "IH "III "” IIIl

S444 BW 18 YERR 2655 LEJEUNE RD.. #807

CORP}?()O;LTHON By . _. FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

3. Date Incarporated or Qualificd 3a. Date of Last Report
08/03/1993 05/01/1096
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Bl ITTNMND Sw RS Avenye, s] 65-0436554 Not Appitcabia
Sulte, Apt. #, olc. Suile, Apt. #, elc. iti
Ap S AR Rt §. Cerlificate of Stalus Desired ] $8.75 addional
E E;I Fee Hequired
| City&Stale F\ City & State 6. Eisction Campaign Financing $5.00 May Be
E MAGNY ) 26] Trust Fund Contribution Added to Fees
Zip - Country Zip Country B. This corporation has liability for intangible 1ax under s. 199.032
24 '%'7)} "5?"' :?l Uép\ EI :Tol Florida Statulcs E Yes [J Mo
9. Name and Address of Current Reglslerad Agenl 10. Name and Address of New Reglstered Agent
|- KATES, LESTER G 81| Name
2855 LE‘EUNE RD" #8607 82| Siroel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
« 83
B4} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above named corporation submits 1his siatement for 1he purpase of changing its regislered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligatiens of, Section 607.0505. Florida Statutes

SI Coameiaey

SIGNATURE U e I —
Signalure, yped of printad name of registered agnnt aad title f appkeable (NGTE Fogisteres Agent sigualuro required when rainsteing] DATE
%2, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
THLE DP T DeCERE 11TMLE [J change T[] Addition
NAME FARFAN, ELIZABETH 1.2 RAME
stacer aoaess | 17443 SW 85 AVE. 1.3 STREET ADDRESS
CiTY- ST-21P MIAMI FL 33157 14CIY-$1-21P
TITLE DST [T orieie 21100LE [T Change  [_1 Addition
NAME IBARRA, LOURDES 22 NAME
streer appress | 3414 SW 16 TERR 23 STREHT ADDAFSS
CITY- 5T-21P MIAMI FL 33145 2ACTY-S1-2IP
TTLE [T ooer 31 TILE [Jchange  [_J Addition
MAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
GiFY-51-21 34, CITY-S1- 2P
TE | mIGEG 41TI1LE [ change (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
J_Ciry-51-2P 4.4 CITY-81-2IF
1 TLE [J oecete 5171t (I change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADCRESS
CITY-ST-2IP BACITY-S1-2IP
TImE T otLere 61TITLE : [Tchange T Aduition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-20P 64.CiT¥-57- 2P

14, | do hereby certify that Lho information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | furiher cortify that the
information Indicated an this annual reporl or supplemental ennual report is true and accurate and that my signature shall have the same logal effect as i made under oath; thal
| am an officer or direci1or of the corporation or the receiver or Truslee empowered o execute this report s requiled by Chapler 607, Florida Statutes, and that My name

appears in Block 12 or Block 134 changed, or on an iu_a?nm with an address.
o VB P - /J‘,:\ ' -9/‘?://1".1——

CR2E034 {9/96)




