.
FILE NOW: FILING FEE AFTER MAY 1 1S $?_2§Qﬂ o

PROFIT ”g;‘“‘?‘?" FLORIDA DEPARTMENT OF STATE
CORPORATION ] 3

ANNUAL REPORT

1996 oo i
DOCUMENT # P93000060462 (7)

1. Corporation Name

BASKETWORKS, INCORPORATED

R A

Sancra B Martham
Secrelary of State
OvISION OF CORPORATIONS

L 1

Principal Place of Business Mail gy A{,Uu@?ﬁ
8230 SW 63 CT B230 SW 63 CT
MIAMI FL 33143 MIAMI FL 33143
(3. Date Incorpovated or Cluaited | 38, Daio of Laal Report
2. F’rin_g‘lpa? Place of E?s‘ness T 7 V?a." Miing Adelress T 4 FONmber 7T 7T T AppLed For
2 _SANE A5 ADME. . [s] UNE AS L 650435824 N i
= ‘ Sure Apl # e
Suite, Apt. A, elc. - e Apl ¥ e 5. Certificats of Status Desired 0 $8.75 Add_monal
22] 27] Fee Required
Ciy & State | Gy s Suate 6. Election Campaign Finanzing $5.00 May Be
23 |28 o - ) Trust Fund Gontritistion 0 Added to Fees
21 | Couritry | dn _ Cuuntry 8. Tnis corpioration bas I for intangole tax unde: s 199,037,
[24] 25| 29 30 J Statutes s [INo

9, Name and Address of Gurrent ﬁggiS[er_erg _{ig_enl ‘and Address 61 New Registered Agent

Bl Nanvic (_\‘ g‘ .

FONT, MICHELLE Q. '82] Streat Adclress"{t"géox Numiber 15 Not Acceptabiog -
8230 SW 63 COURT I
MIAMI FL 33143 83

83l ciy

FL las I Zip Code

— - J S .
1. Pursuant to the provisions of Sections 607.00002 and 6017 16048, Flordla Statutes, the abowe named COrporation sunrits tes statemient for the porpose of Changing B3 reuisterad oo
Or regisfy ag aoet, or batlhy, i ke State of Floee vehange was authorised by e comaratien’s basd oF drectors | herety, & rtthe appamtment as ragisteras agent 1 am

familia DS Shigatons of) Socton €0 0%, Floneda Statutes
Amliar Pl e Sbag.atons of, &, £ 0%, Florea Statu {F qQ
L-) [ e ) . -
(.3
OFFIGEHS ANU DIRECTORS

HOTURS o ADDIMONS/GHANGES TO OFFIGE HS AND DIREC T ORS IN 15
NILE PS CIneEE 11 TTiE [ change [ Additr
NAME FONT QUINTERO MICHELLE 12 NAME
steeranoaess | 8230 SW B3 CT. TS TRETE MRS

CTy- 512 MIAMI FL 33143 e B TACHY-5t .
e VP E{ F1E

N Y WII__’F"*""‘_"_'_VP T Chaige 3 Addiiun
NAME MAROLF, LIZETTE 27 NAME 'ﬁ)}\ﬂ.) JPN!E‘Q R

stReeTAcoRsss | B230 SW 63 CT, F3SIREET ADDRE 33 p A CT
Ciry ST 2 MIAMI FL 33143 2e0iy I 1 ﬁm\'\‘@?f 20143

Il D

B O A I R TR fen Lt ng

|
CR2E034 (12/35)

TIILE o T e inne (] Crange [ Additen
NAME 32 NAME

STHEET ADDRESS 3 SIHIET ADORT S

Gy _st-2e e e RN e e
I3 O veeett 41 TIMLE [J Crange [ Adelitan
NAME 47 NAME

STREE! ADDAFSS 4T SIREET ADDRESS

CTY-§1. 2P S B LS o1} SR .

TILE [T DeLere AR [ Crange 7] Additien
NAME 52 NARE

STREET ADDRESS SASTREET ADDRLSY

Cilv-81- 2w o U 1.0 C O N ]
T [T DECEtE [ARA ] Cnange ] Addion
NAME 52 NIML

STREET ALGHESS BASTREET AIRESS

Oy -ST-2IF ] EACITY & 7P

14, 1 da hereby certify tha? the infonnahon sapplad vails this filrig 15 volantarnly fanished ana does not qualily fe e exemphion stated in Section 119.07(3)k), Florida Statutes | furlber
certrty that the informalion indheatasd on s an Al reprt O Supapiiom.aola’ aomual report is true a0 a0 rate and hat My signature shall have the same leoal effect as it mase urdes
oath, that | am an oS <k ol the Covper i o Pas o mier o ustoe Lrigroviered o Geotats B o &y reddiced by Chapter 607, Flonda tatutes, and that my name
appears in Black 1 I Or QN aTT atlachingn® watt ar arlcroay

SIGNATURE: 1) '\‘ AN wpsoacum_so NAME OF SIGNING OFFICER OR DIRECTOA ﬂwl q((/ o %M




