2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060224 Feb 15,2000 8:00 am
. Entity Name
THE BASKET MAN, INC. Secretary of State
02-15-2000 90013 043 ***150.00
Principal Place of Business Mailing Address
12382 NW 8TH TER 12982 NW 9TH TER
MIAM! FL 33182 MIAMI FL 33182-2373 e .
gutisldad
e s AU TANE R A
T782 NW (4 Streel
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Cle & St;te? = , - —_—: City & State 4. FEI Number Applied For
Miiami, v+ Not Applicable
Zip 33 i {9 {0 Counlry Zip Country 5. Certificate of Status Desired O fese.gesq L::?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Hame
ARRIETA, JOSE | ) Street Address (P.C. Box Num;er is Not Acceptable)
12982 NW 8TH TER
MIAMI FL 33182
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signalure, typed of printed nama of registared agent and title it applicable. {NOTE: Registered Agent signalure required when relnstating) DATE
) o . . "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE'? $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foss
(Ses criteria on back) O Make Check Payable to Department of State

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

TIFLE D [ belete TITLE v [ Change ﬁAddin‘on

NAME ARRIETA, JOSE | A MARIA C - CELAYA A%R\ ETA -

sTReETADDRESS | 12082 NW 8TH TER serTaooRess | A2 @2 WW B TER

ov-s-7P | MIAM! FL 33182 CITY-ST- 2P MiIAML, FL 33182

TITLE [ Delete TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS | - e P == e~ n . camnmec [ STREET ADDRESS={r ~eew —= = == - = P

GITY-SI-2IF CIY-57-2P

TLE 7 Detete TITLE [JcChange [ Addition

MAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE O pelete TMLE [ Change [ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O Delete TLE - O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2F

TiTLE 1 pelete TIME [ Change T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§T-2P, |, . CITY-$T-2IP

13. 1 hereby cerlify that the information supplied with tis filing does not quaiify for the exemption slated in Section 139.07(3){i}, Florida Staiutes. 1 furiher certify that the irformation
indicated 6n this report-or supplemental reporl is trug 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 the receiver or trusteg empowpred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an attachment wi 7 dith all gfher like empaowered.

SIGNATUR St QU TR ERe L Arrieta llq\oo 305-417-3533

_ZGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

CR2FN34 (9/99)



