T

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e FL ORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B Mortham
Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabton Narme

THE BASKET CASE OF SOUTH FLORIDA, INC.

Principal Place of Business

9975 SW. 161 STREET
MIAMI FL 33157

Mailing Addrass

9975 S.W. 161 STREET
MIAMI FL 33157

AR RRAR M A

3. Date incorporated or Qualifi2g

03/06/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0562759 Not Anpicabla
Suite, Apt. #, ete. | Suite, Apt. #, etc. 5. Certficate of Status Desired @ $8.75 Adc!itiona!
22| 27| Feo Required
City & State Gity & State 6. Elachon Campaign Financing $5.00 May Be
23 El Trust Fund Contribution o Added to Fees
21 Country Zip Country 8. This gorporation has liafylty for intangible tax under s 199.032,
@ 3 —2;[ E‘a E] Florida Statutes ag%y Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
LITTLE. SILVIA 82| Street Address {P.0O. Box Number is Not Acceplahle)
8975 S.W. 181 STREET
MIAMI FL 33157 83
84} City EL 85| Zp Code

farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

11. Pursuant ta the provisions of Seclions B07.0502 and 607.1 808, Florida Statutes, the above-named corporat,
or registered agent, or both, in the State of Florida. Such chang?:e was authorized by the corporation’s board of directors ) hereby accept the appointmant as registered agent. | am

ion submits this statement for the purpose of changing its registered office

SIGNATURE | . e e I I . e
Slgnature. typad or printed nar of registered agant and titie i epplcable INOITE: Registered Agent sigrature reduirerd when reinstatiog! DATE

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T D ) DELETE 1.1 TITLE [ Change ] Addilion
NAME LITTLE, SILVIA 1.2 NAME
STREET ADDRESS 9975 S.W. 161 STREET 1.3 STREET ADORESS

| cimy-se-zp MIAMI FL 33157 14 GTY-51-21
TILE D [7) DELETE 2 1TITLE [} Change [ Addition
NAME BENITEZ, SILVIA S 22 NAME
STREET ADDRESS 14491 S.W. 161 STREET 23 STREET ADDRESS

_Cy-s1-2p MIAMI FL 33177 2400Y-§1-7P
THLE [ DELETE 3 1TLE [ Change 3 Addition
NAMT 3.2 NAME
SIREET ADDAESS 33 STREET ADDRESS

| CTY-ST-7 34CY-51-2F
THLE ] DELETE 41TILE [] Change  [] Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy -8T-2IF 44CITY-§1-2P
TLE [J DELETE 5.1 TITCE (] Cnange  [] Addition
HAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CITY- §1-2 54CTY-81-2p
THLE [] DELETE & 1TIILE [ Change ] Addition
NEME 6.2 NAME
STRETT ADDRESS 6.3 STHEET ADDRESS
CY-§F-7F 64 CITY-5T-2P

oath; that | am an officer or director of the corporation or the recaiver or trustee em
appgars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: <llvia

SILVIA S. BENITEZ

14. | da hereby certify that the information supplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

powered 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name

(305)_238-4922

SIGNATURE AND T FFICER OR

- 04/17/96

DIRECTOR Dagme Phone #

CR2E034 (12/95)




