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

_. PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secreta-y of State

DIVISION OF ZORPORATIONS

1. Corporat on Name

A BASKET OF FLOWERS, INC.

DOCUMENT # P93000054115

Principal Plixce of Business

17443 SW 8% AVE.

Mailing Address
2655 LEJEUNE RD.. #807

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90203 020 ***150.00

T

MiIAMI FL 33157 CORAL GABLES FL 33134
Us DO NOT WRITE IN THIS SPAGE
3. Date Inzorporated or Qualifed
08/03/1993
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
{26} 65-0436554 Not Applicable

2
21]
Suite, Apt. #, etc.

2] 7]

Suite, Apt. # etc.

. Certifcz te of Status Desired d

$8.75 Acditional
Fee Reqiired

City & State

23] 6]

City & State

. Election Campaign Financing 0

$5.00 May Be

Trust F und Conlribution Added 1o Fees

Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
;l l;] E;l Person al Property Tax. Bdrves [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KATES, LESTER G .
2655 LEJEUNE RD-. #807 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 83
84| City

l Zip Code

FL ,as

1%. Pursuait to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co "poration submits this statement for the purpose of changing its rogistered
office or registered agent, or both, in the State o° Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and accept the obligations of, Section 6067.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printed nar e of registared agent ind title 1f applicatle (NOTE : Registered Agenl signature requ red when reinstating) DATE
12, JFFICERS ANC DIRECTORS 13, ADDITICNS/GHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TIMLE pP [J DELETE 11 TITLE [JChange [ Addition
NAME FARFAN, ELIZABETH 1.2 NAME
sTreeT Aoress| 17443 SW 85 AVE. 13 STREET ADDRESS
CITY.ST-ZIP MIAMI FL 33157 14 CITY-ST-ZP
TITLE VOST [T DELETE Z1TITLE TdChange [ Addition
NAME IBARRA, LOURDES ZZNAME ‘ —
sTReET apoRE 35|34 SWTS-TERR- swmeeTaooress | €F S6G St 56 (Crace
orv-stzp | ~MIAMEFE3345— 2acimy-sT-7P Migmy £l 23173
TIMLE [J DELETE 31TITE [JcChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITLE [T DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY- §T-21p 44 CIY-$T-7IP
TME ] DELETE 51TITLE [Change  [C] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2P
TMLE [1 DELETE 6.1 TITLE Change [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CIrY-ST. 2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with: this filing does not gualify fcr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the intormation

indicated on this annual repont or supplemental ainnual report is true and ac

G rate and that my signature shall have ths same legal effect as if made urder oath; that | am an

officer or director of the corpora‘i:%n or the receiver or trustee empowered to uxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appexzrs in

Block 12 or Block 13 if changeg.

SIGNATURE: U A=

r on an attachment with an address, with all other like empowered.

™

91 /35

Gur e

ATURE AND TYPED OR I'RINTED NAME CF SIGNING OFFICEI? GR DIRECTOR

Date Daytima Phonse #

CR2E034 (11/98)




