FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # M41705 ecretary of State
1. Entity Name 04-23-2003 90299 044 ***150.00
LONDON PARIS GIFTS, INC.
Principal Place of Business Mailing Address
730 SW 26 RD 730 SW 26 RD
MIAME FL 33131-1301 MIAMI FL 331311301
2. Principal Place of Business 3. Mailing Address H"‘"“ m Hll‘ “'“ '“N |l||| ||” |'|” |||” |'|’| I"" |’||l ”l” ‘“‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2737423 Not Applicable
Zp Country Zp Country 5. Certificate of $tatus Desired [l $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAPORTA, MOISE
730 SW 26TH ROAD

Street Address (P.O. Box Number is Notl Acceptable)

MIAMI FL 33129

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. { am familiar with, and accept

the obligations of re%
SIGNATURE

Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

" FILE NOWN! FEE IS $150.00 . -
. El Fi i
_Aflr ey 1,200 oo il b 555000 " Socor Compig s $5,00 0o
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE pp - 7 Delete TTLE Ol Change [ Addition
NAME SAPORTA, MOISE NAME
STREET ADDRESS | 730 SW 26-RD STREET ADDRESS
CITY-$T-7IP MIAMI FL CITY-ST-2IP
TITLE DvVS [ Detete TITLE [J changs [ Addition
NAME SAPORTA, GLADYS NAME
STREET ADDRESS |- 730 SW 26 RD STREET ADDRESS
orv-51-2r | MIAMI FL CITY- ST-2P
TITLE T O delete TITLE [ Change [ Addition
NAME SAPORTA, GLADYS - v : -
STREET ADDRESS | 730 SW 26 RD STREET ADDRESS
CITY-5T-2IP MIAMI FL ] CITY-ST-2IP
TITLE O Delete TILE (] Changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-21P
TITLE [ pelete TITLE (] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2F
CTILE O Delete TITLE [ Change [ Addition
Te—
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 7P ) CITY-§T-7IP

qualify for the exemption stated in Section 119.07{3Xi). Fiorida Statutes. | further certify that the information
find that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

12. | hereby certity that the information supplied with this filing does not
indicated on this report or supplemental report is true and accuratg
of the corporation or the receiver or trustee empowered §p execu
shanged, or on an attachment with an agedress, with alj# i

SIGNATURE: DA O fPEQUIRED Yo2)03

SIGNATURE ANDTVPED OR PRINLEIMIME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  VESEIZ0

CR2E034 (10/02)



