FILE ROW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

G =
S0 T A

1998

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

P93000054115 (9)

A BASKET OF FLOWERS, INC.

Piincipal Piace of Businoss

" Mailing Address

FILED
May 18 1998 8:00am
Secretary of State

MO

[22]

7]

17443 GW 85 AVE, 2655 LEJEUNE RD.. #0807
MIAMI FL 33157 CORAL GABLES FL 33134
us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified

_ e e 08/03/1993

2. Principal Place of Rusingss ]241 Mailing Address 4, FEI Number Appliad For
;I - _____?,GI . 650436554 Not Applicable
Suite, Apt. 4, elc Suite, Apt. H, etc. iti
uie, APl 4. @ ue. Ap oe 6. Cartificate of Status Desired Il $8'75 Additional

Fes Requlred

. Election Campaign Financing
Trust Fund Gontribution

$500 May Be
Added to Fees

24]

City & State Cay & Stale
23] |l
Zip Country 7ip

25| 2]

Country

30]

9. Name and Address of Current Relstersd Agent

B. This corporation owes or has paid the currept year Intangible

Parsonal Property Tax due June 30.

Yes D No

10. Name and Address of New Reglisterad Agent

KATES, LESTER G
2655 LEJEUNE RD., #807
CORAL GABLES FL 33134

81| Name

82

Street Address (P.Q. Box Number is Not Acceplabla)

B3

84| City

FIJ ss—[ Zip Code

11, Pursuant Lo the provisions of Sections GO7 0507 and 607, 1608, Flonda Statules, the a

agenl. | am familar wath, and accopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Slgnaturn. gt on Rt e ol gy

Bgen el i gy Al

! ] bove-named corporation submits this slalement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Flornda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

NOTL Nagisliied AQont sigratare renuired whan rensiatng)

THATE

12. OTFICTRS AND DIRECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE oP LT orcere 14T CJ change [T Addition | &=
NAME FARFAN, ELIZABETH 1.2 NAME §
steeevaponess | 17443 SW B5 AVE. 1.3 STRFET ADDRESS o
crv-st-zp | MIAMIFL331S7 o 14CITY-51-21F , ) o
VITLE DST [ DECETE 21TME W/ bB/T' P Ghange [ Addition | O
HAME IBARRA, LOURDES 22 NAMI

streeraconess | 3414 SW 16 TERR 23 STREET ADDRESS

CiY-ST-2 MIAMI FL 33145 e 2 8 CI1Y-ST-21P

TITLE O ) N B TS 3TTILE [T Change L] Addition
NAME 32 NAME

STREET ADDAESS 33 STAEET ADDRESS

Y- ST-2P B B 14 CIY-51-21F

TITLE T . N W TSI TR [J Change [ Addition
NAME 4,2 NAME

STREEY ADDAESS 43 STREEI ADDRESS

CAY-ST-2F o i 44001y 8T- P

THLE o T T O eEE 5ATILE [T Crange ] Addirion
NAME 52 NAME

STREET ADDHESS 53 STREFT ADDRESS

CiTy- $7-2% o 54CITy-S1-71F

TMLE [T oeceTe 6.3 TINE T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-81-2F . ) 64 CITY-51-71P

14. | hereby cerlily that the information supphcd with this fiing deos not gualify for the exemption stated in Secion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual ropon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of ihe corporalion an thp receiver of trustee empowered to oxecule this report as required by Chapter 807, Florida Slatutes; and that my name appears in

Block 12 or Biock 13 if changed, or or

AR A" YIS,

altachmont with an atldress

WL TN

/,4‘4)

1..//’2 a./z. ]



