2001 UNIFORM BUSIN

ESS REPORT (UBR) FILED

DOCUMENT # P9800003

1. Entity Name

BASKET BABES, INC.

7351 Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90053 048 ***150.00

Principal Place of Business

€09 NW 129TH STREET
NORTH MIAM! FL 33168

Mailing Address

609 NW 129TH STREET
NORTH MIAMI FL 33168

2. Principal Place of Business

3.

AR RO

Mailing Address

Suite, Apl. #, etc.

Suile. Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  6£.0831916 Applied For
Not Applicable
i Count Zi Countl i
an ouniry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —

PEREZ CANDI
2233 BAYVIEW LANE
NORTH MIAMI BEACH FL 33181

T — -.y__,

Street Address (P.0. Box Number is Wﬁe)

City Zip Code

FL

8. The above namegfepitity submits this statement for the

SIGNATURE

. farty s

osa of changing ts registered office or registereff’:lgent, or bath, in the State of Florida.

2/22/)

Signatura, yped or printed name of registered agent and tila if applicabla.

[ {NOTE: Registered Agent signature required whean renstating) natfe

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) M

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete NLE O change (] Additin | S

NAME PEREZ, CANDI NAME 2

STREET ADDRESS | 2233 BAYVIEW LANE STREET ADDRESS 3

CITY-ST-21P NORTH MIAMI FL 33181 CITY-5T-2IP o

o

TITLE [ pelete TIMLE [ Change [ Addition g

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TTLE O pelete TILE [J change [ Additicn
JoNME - _ - NAME B e e = — ]

STREET AGDRESS STREET ADDRESS | ’ T e o S

CITY-ST-2P CiTY-ST-2IP

TITLE [ petete TITLE [ thange  [J Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST1-7P CITY-ST-2IP

TITLE [ pelete TILE [ Change  [TJ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP GITY-ST-2IP ]

TITLE 1 pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP -~ ITY-ST-ZIP

13. | hereby certify that the inform
indicated cn this report or sugple
of the corporation or the recgiver

ion gupplied with this

ntal report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

trustee empowered to execute (#f report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt wjff] an addresg, with all other like ewered. .
. Pered 3/22/% ¢ i

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OBLBIRECTOR

Date

Daylime Phone # (?[0 0 (r/



