FILE NOW: FILING FEE

S

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00 |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BLAZIN' BASKETS, INC.

P95000096226 (2)

Principal Place of Business

11993 SW 15TH STREET
PEMBROKE PINES FL 33025

UG R

3a. Date of Last Raporl

Mailing Address

11933 SW 15TH STREET
PEMBROKE PINES FL 33025

3. Date Incorporated or Qualified

12/20/1695 W/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 7 Applied For
21] 9593 ww  yond S iz 25/3 AW e S 65 - 06DCT0R. Not Applicable
suite. Apl. #, etc. Suite, Apt. #, ete. 5. Gertificate of Status Desired O $8.75 Adqnional
3_3[ ;l Fes Required
Gty & Stale ) Gity & State , 6. Elaction Campaign Financing $5.00 May Be
23] Surreige 2 forida. 28] Sunese Florid Trust Fung Contribution Added to Faes
Zip 7 | Country Zip _ - Country 8. This corporation has liability for intangible tax under s 192,032,
24| 32344 25] 20] 3335 ( 30] Florida Statutes 03 ves DOIne
| 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
PRADO, MANUEL J 82| Street Agdress (P.0. Box Numbor s NoT ACCEptabia)
11633 SW 15TH STREET 5/3 A2 YRmd ST
PEMBROKE PINES Fi. 33025 83
84| City : 85] Zip,Gode
Seonrue FL |”| 3355/

familiar with, and accept the obligations of,

SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, tha abave named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am

on 607, ;»()5, lorida Statutes.
=

Hafar

Sgriaure, typdd or prinied po— Fred agenl and blle f A acatie MNOTE: Fogislerad Agont sgnature reqired whn e nstaling DATE &
12, “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD 1 DELETE 1.1 TILE Y Crang: [ Addilion -
NAME PRADO, MANUEL J 128AM 3
sthee: aooness | 11933 SW 15TH STREET I3STREETADDRESS | &/5/3 A w/ Uamd 57 . it
BITY-ST-ZIP PEMBROKE PINES FL 33025 14EITY-$T-2IP Sonnde | L P75 &
THTLE Sh [ DELETE 2 4TI B Crange [ adgton O
hasse WAINER, BERTHA 22 NAME G513 o - ddnd 5 -
sweeraporess | 11933 SW 15TH STREET 23 STREET ADDRESS .
CITy-S1- 2P PEMBROKE PINES FL 33025 24CI1Y-§1-2p somibe | FL 3335/
TITLE 7] DELETE 31TILE [ Change  [[] Addition
NAKE 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
Ciry-51-20 34CM1Y-5T-2P
TiILF [] DELETE 4 1TITLE [] Change ] Addiion
NAME &2 HAME
STRIE1 ADDRESS 4 3 STREET ADDRESS
Gy 51-21P 44Chv-81-2P
TILE 1 DELETE 5 1TIILE [ Change [ Addibon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
) 5 4 CITY-5T-21P
WILE [ DELEIE 6.1TIILE [ Change [ Adgitien
NaME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY - S1-2IP 64 CHTY-§T- 2P

14. | do hereby certify that the irformation suppliec with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or 1he recaiver
appears in Block 12 or Block 13 if changed, or on an attach

SIGNATURE: g/‘;j/(« |

Eﬁﬁvpsb’&ﬁ'ﬁﬁg /p_ AME OF SIGNING OFFICER OR DIRECTOR

or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes: and that my name

nt with an address. Fife - 43‘?‘7
£ q /ﬂ, @ﬂ/) =
: T G - Daytme Phoni ¥ -



