2003 FO
UNIFORM B

R PROFIT CORPORATION
USINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

(G49244

MINDY’S NEWS AND GIFT SHOP, INC.

Principal Place of Busingss
MINDY'S NEWS & GIFT SHOP. INC.
209 78T STREET

MIAMI BEACH FL 33141

us

Mailing Address

MINDY'S NEWS & GIFT SHOP. INC.

209 N ST STREET
MIAMI BEACH FL 33141
Us

2, Principal Place of Business

3. Mailing Address

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90454 044 ***150.00

AT

Suite, Apt. #, etc. Suite, Apt. #, etc: [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2387 104 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 Add’ltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUA’ JASH Street Add (P.O. Box Number is Not Accept. ble)
ree ress {P.O. Box Number is Not Acceptable
575 FAIRWAY DR
MIAMI BEACH FL 33141
City Zip Code

FL

8. The above n

amed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in

the obligations ?jregle%ed agentwééu

SIGNATURE

the State of Florida. | am familiar with, and accept

[-09-02

Signatura, h,f)ed or printed name of ragistered agenl d tila 1f applicable.

(NCTE: Registered Agent 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 Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS o ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [E’Dekete TILE Pa’éér Je, fhange [ Addition
NAME MAKHIA, JASWANT NAME MAKHI Z}’Pt C A PTATN

sraeer aooness |209 71ST STREET TREET ADDRESS ng Tt

env-stze [MIAM FL 33141 av-stze | KA, é&a {ﬁ\ |'_ L 3314Y

TTLE [ Delete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-219 CITY-5T-2P

THLE o fpmmotmmrae 7 o e = - O ogiete - —— § TME - comi]mrres oo - - .. [.Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-IP CITY-ST-2IP

TITLE 3 velete ITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-$T-2IP CITY-5T-21P

TITLE 1 Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-ST-2IP LITV-S7-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Floriga Statutes. | further certify that the information

indicated on this report or supplemental repart s

of the corparation ar the receiver cor trustee empawere

true an

w!&‘\l].f'\\u

d accurate and that my signature shall have the same legal effect as if made under oath;
d to execute this report as required by Chapter 607, Florida Statutes,; and that my name

changed, or on an attach ent with an add, ess with a\l other like empowered.
EQUIRED _
M M u ﬂ L@L& o ,::1;

SIGNATURE:

|-090%

that | am an officer or director

appears in Block 10 or Block 11 if

5% 66 $919

dfm-runr:‘ AND TYPED OR pnmrq NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #

CR2E034 (10/02)




