2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 19, 2002 8:00 am

DOCUMENT # -
DOCUM P96000096879 Secretary of State
BASKETS BY M., INC. 06-19-2002 90459 046 ***150.00
\ v
Principal Place of Business Mailing Address
305 ALCAZAR AVENUE HSORW72NDAVE.
GCORAL GABLES FL 33134 ~$3GF—
~MIAMLEL-33t26— P
N N O
w56 v 72rnd Hw
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
55" |
City & State City & Sjate 4, FEI Number Applied For
[ FrAL 4 650734570 Not Applicable
e Country Zp 3 a/% CountryU 6,? 5. Certificate of Status Desired | ?ese.gesq:::’:cijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - e cEETT e e e o - Name

SANCHEZ’ ANA M Street Address (P.C. Box Number is Not Acceptable)

4510 S.W. 68TH CT.

MIAMI FL 33155

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Horida.

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with d\dress, with all ather like empy
SIGNATURE™. __ & PSR REG d6 - /2-02 308555

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O Date Daytime Phone #

CR2E034 (9/01)

SIGNATURE
v Signature, typed ar printed name cf registered agsnt and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) . DATE . . -
;?f This ggrpgratign is eligible to satisfy its Intangible | - FILE NOW!!! FEE IS $150.00 1'0. Eleb;ion Campaigr; Financing .. L $5‘001\‘."Iay 55
v Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. 0 Acld-ed 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ?Fﬂelete TITiE [ change [ Addition
NAME RODRIGUEZMRIAM NAME
* sweeT Aooess | 305-ALCATARAVENUE STREET ADDRESS
CITY-ST-2IP CORAGABLES T 33T — CITY-ST-21P
TIILE PD Emrirgue Semehe? [ Detete TITLE Tl Change [ Addition
NAME IO Bleqrar Sl NAME
STREET ADDRESS | Loy et f e élp;’ y STREET ADDRESS
CITY-§T-2P 33,3, CITY-ST-2IP
TITLE [ Delete TILE ‘ [ change [ Additian
CNAMEome - = aefem. e e e e e I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE " [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP ‘ CITY-ST-2IP
TiTLE [ Delete 1I7LE : [Q Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Daete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP




