2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 198810

1. Entity Name

AMERICAN GIFT CORPORATION

Principal Place of Business Mailing Address

6600 NW 74TH AVE. 701 BRICKELL AVENUE
MIAMI FL 33166-2839 SUITE 3000
us MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90481 008 ***150.00

A GOW R

[0 CHECK HERE IF MAKING CHANGES

the abligations of registered agent.

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and itls if applicable

(NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. : QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [Jchange  [] Addition
NAME | KLUGER, HAROLD NAME
sTREeT ADDRESS | 6600 NW 74TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166-2839 CITY-ST-ZIP
TITLE STD - S . [ Delets THLE (O Change [ Addition
NAME KLUGER, ELEANOR HAME
STREETAUDRESS | 6600 NW 74TH AVE. ‘ ’ STREET ADDRESS
arv-sr-2e | MIAMI FL 33166-2839 oTY-ST-2 U
TTme vD B :D Delete e [ Change [ Addition
NAME KLUGER, JEFFREY : HAME .
STREET ADDRESS | 600 NW 74TH AVE. STREET ACDRESS
CITY-§7-2IP MIAMI FL 33166-2839 CITY-$T-ZIP
TITLE VD [ Delete TITLE O Change [ Aadition
NAME KLUGER, GARY NAME )
STREET ADDRESS | G600 NW 74TH AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166-2839 CITY-ST-ZIP
TITLE VD ' [ pelate TITLE O change [ Addition
NARE KLUGER, JENNIFER NAME
STREET ADDRESS | G600 NW 74TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186-2839 CITY-ST-ZiP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S7-2IP

indicated on this report or supplemental report is true &
of the corporation or the receiver or lrustee
changed, or on an attachment with an adgfess,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracter
weregfto execute (his repeft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

77//7/9/’7 3eSERY LEan

Date Daytime Phona #

CR2F034 (10/02)

Aane TN

City & State City & State 4, FE} Number Applied For
590792347 Neot Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired 0. §8'75 Additional )
o e | .= _—— e o e ee -Aequired——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.C. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131 City FL | ZipCode



