2000 u‘ﬁironM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUN P93000060462 / Jul 19, 2000 8:00 am
BASKETWORKS, INCORPORATED . Secretary of State
07-19-2000 90009 046 ***550.00
Principal Place of Business Malling Address
8230 SW 63 CT 8230 SW 63 CT
MIAMI FL 33143 MIAMI FL 33143-8025
e s | MRS I IAT
Sulte, Apt. #, etc. Suite, ApL #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-0435624 Not Applicable
Zip Country - Zip Courry " . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New.Registered Agent. . .-
e 2P s S Name '
FONT, MICHELLE Q. : Street Addrass (P.O. Box Number is Not Acceptable)
8230 SW 63 COURT
MIAMI FL 33143
City ‘ ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils Tegistered office or Tegistered agent, or both, inthe State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and we 1t applicable. {NOTE. Ragisiered Agent Signaiure requirst wnem Teinsisong) DATE
9. Tnis corporation is eligibla fo satisly fts Intangible_ |~ FILE NOWIL FEEIS $150.00 | 4o, giection Campaign Financing_.__ . _$5.00_May.Be
lax f||mg re_muirement and elects to'do’so. D7 = —Fatter MAY 1> 2000~ Fét Wil be$550.007 ===~ ;“'ﬁ:ﬁst ﬁinEESHﬁM‘.“ = —-D-—u hAdded o Feés -
{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS (1 Dglete TITLE O Change  [J Additian
NAME FONT QUINTERO MICHELLE NAME
sTReET ADDRESS | §230 SW 63 CT. STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 GITY-5T-ZP
TITLE VP O Delete TITLE O change [ Addition
HAME FONT, JAVIER NAME
STREET ADDRESS | 8230 SW 63 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$T-2IP
TITLE [T Deletz TITLE : Change [ Addltion
TRAMET ST TR e+ mRRe—em TTTTR e C e S e e - o : WAMES = 5=l v o ez e e - e . e ey e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delste TILE ‘ [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-7iP CITY-5T-21P
' TmE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ’ ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z2IP CITY-ST-2IP

pplied. with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal refidrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am anofficer or director

g powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears j ck 11 or Block 12 if
. with all gther like empowered.

. ey Bt
o D /{;ﬂ%(()O 2% 0007

PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aylime Phone #

13, | hereby certify that the ip
indicated on this rgpor)
of the corporatio
changed, or on an

SIGNATURE:

CR2E034 ‘94K




