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A \F!LE NOW: FILING FEE AFTER MAY 1 IS $55D.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morftham
Secretary of Sjate
DIVISION OF CORPORATIONS

2. 1. Corporation Name

DOCUMENT #
BASKET CASE CORPORATION

Principal Place of Business

9206 SW 49 PL
MIAMI FL 82188

Mailing Address

9236 SW 149 PL
MIAME FL 33198-1661

FILED
May 06 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualilied 3a. Dato ol Last Report

22] 27]

07/18/1994 08/05/1996
2. Principal Place of Business _Za. Mailing Address 4, FEI Number Applied For
I-2_1] e _____?EJ______ R o 65'0510384 Nat Applicable
fla, Apl. #, alc. Suite, Apt. #, elc. iti
Sulte, Ap ol uie, AL 4. el 5. Certificate of Slalus Desired D $B'75 Additional

Fee Required

City & Stata Cily & Slale

23] 26]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country R | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 2] 20] 30| Flarida Statutos OvYes [INo
©,_Namo and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MANSO. YOLANDA B1| Name
9236 sw "9 PL B2 Stroct Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33196

83

84| City

85] Zip Code

FL

1. Pursuant to the provisions of Seclions 07 0502 and 607.15608, Florida Statutes, the above named corporation submils this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | horeby accept the appaintment as regislered

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statules

SIGNATURE e e e e

. Signature. typed or printed name ol registerod agant ang bilg | applicable (NOTE - Regisié-ad Agont signalure 1egui-ad when reinstatngh DATE

12, OFFICERS AND DIRECTORS 13, o ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 12 g
TiLE F5D [Jottele TITNLE CTohange  [] Addition | &5
NAME MANSO, YOLANDA 1.2 NAME g
streer aporess | 9236 SW 145 PL 13 STREFT ADDRESS g
Cy-§T-2P MIAME FL 33108 14 CITY-S1-2p o
WILE viD L DELETE 2ATNLE T Change  [] Addition | O
HANE MANSO, ALBERT 2.2 NAME

streer aponess | 9238 SW 149 PL 23 SIRELT ADDRESS

orv-st.ze | MIAMI FL 83106 2 kenv-st-zp

TTLE O bree 31 TILE [ change [ Addition
HAME 32;NAM[

SIREEY ADDRESS 33 STREFT ADDRESS

CiTY-S1-2 34, DTY-5T-2P

TnE [T oLeTe PRI T3 change [J Addition
NAME 4.3 NAME

STREEY ADDAESS 4.3 STREET ADDRESS

CITY-$1- 21 440ITY-5T- 2

TITLE CIDEcEE 5T [T Change (] Addition
NAME 5.2 NAMEE

STREET ADDRESS 53 STRLET ADDRESS

GTY. 5T-2P 5.4 CITY-5T-7P

TIE O met3e 6.1 TLE [T change T[] Addition
NAME 6.2 NAME

STREET ’DDHESS 6.3 SYREET ADDRESS

CiTy-51-2Ip 6.4 6(1Y-5T-2IP

14, | do hereby certify thal the information supplied wilh this filing does nol quality |

n or the receiver or trusto
ah or grf Bin atlachment

I am an officer or diractor of tho
appears In Blogk 12 or B\ock\‘l o

D

T

N I T ppenp—— BN Y

gby cer | or the exemption slaled in Section 119.07(3)(), Florida Statutes. 1 further certity thal The
Information indicated on this annual report or supplemental annual reporl is true and accurale and thal my signature shall have the same tegal effect as if made under oalh; that
4 mpczjv:jered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

n address.
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