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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS -

POCUMENT # P95000018799 (3)

Corporation Name

THE BASKET CASE OF SOUTH FLORIDA. INC.

A

Principal Place ol Businoss Mailing Addrass
9975 S.W. 161 STREET 9975 S.W. 161 STREET
MIAMY FL 33157 MIAKI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1995
2. Principat Place of Business 28, Mailing Address 4. FET Number Applied For
rzﬂ 26 65'0562759 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, e1c. i
—:L ! P I P 5. Certilicate of Status Desired E] $8'75 Additional
22 ;}] Fog Required
Cily & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
;;I 28 Trust Fund Contribution [ Added to Fees
Zip Country 2ip Country 8. This corporation owss or has paid the curgent year Intangible
24 ?5] 29 sol Personal Property Tax due June 30. Yes ] no
0. Nsme and Address of Current Regisiered Agent 10. Name and Address of New Reglistered Agent
UTTLE, SILVIA 81/ Name
9975 S.W. 161 STREET 82| Swreet Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33157

83

85| Zip Code

84| City FL

T1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. 1 am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ ——
Signature, typed or prnted name of ragisiered agant and tille #f appicatia (NOTE - Rogisierad Agenl signature required whaen reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
1L DV ] pecere 11TLE TJ Change T Additian
KAME LITTLE, SILMA 12 NAME
streeTaooress | 9975 S.W. 161 STREET 1.3 STREET ADDRESS
QTY-S1-2P MIAMI FL 14 CITY -81-2IP
TITLE DP [ beLEXE 21TME [B change [T Addition
NAME BENITEZ, SILVIA S 2.2 HAME
gtaeer nooness | 14491 S.W. 181 STREET aastreet aporess | 14920 SW 167 STREET
CAY-SI-2IP MIAMI FL 2acny-stgp | MIAMI, FLORIDA 33187
TITLE T oecete 31 THILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T- 2P 34.CITY-ST-2P
TMLE [T orLETe 43 TALE [J change |3 Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 44CITY-5T-21P
e J DELETE 51 TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 29 54 CIFY- ST-2F
Tne T DELETE 61 TLE I change [ Addiion
NAME 5.2 NAME
STREET ADDHESS 63 STREET ADDRESS
oTY-ST- 1w 64 CITY-5T-2P
T4, | hareby certify thal the information supplied with this filing does not qualify Tor the exemption statad in Section 119.02(3)(i), Florida Statules. i further certify that the information

indicated on this annuael report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that ! am an
officer or director of the corporation of the recaiver of frustee empowered 10 axecute this report as 1equired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f chan:7m on an gtlachmant with an address.

SIGNATURE:

. ‘81lvia S. Benitez _4/10/98 (305) 238-4922

CR2E034 (10/97)



