FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

GISELLE'S, INC.

P96000016053 (6)

Principal Place of Business

8050 S.W. B9TH COURT
MIAMI FL 33173

Mailing Address

8050 S.w. BITH COURY
MIAMI FL 3373

FILED
May 06 1998 8:00am
Secretary of State

W0 A A

DC NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

SRS

25

02/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2_3' 65-0643662 _|Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. o ) 8.75 Additional
?z-l ;] B. Certificate of Status Desired O Fee Required
City & State City & Statg 8. Elsction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes Or has paid the current year Intangible

2] 0]

Parsonal Properly Tax dus June 30, [JYes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

ARY, MIRIAM
8050 5.W. 89TH COURT
MIAME FL 33173

B1| Name

82| Streel Address (P.O. Box Number is Not Acceptabia)

[ =)

84| City

85 | Zip Code

FL

1. Pursuant 1o the provisions of Soctons 607.0502 and §07.1508, Florida Statutes, the al

bove-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such changs was authorized by the corporation's board of directors, | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligaticns of, Seclion 607.0505, Florida Slatules,

SIGNATURE
Signmure. typed or prinlad nanw of registared agont and 1tle # applieable (NOTE: Rogielared Agenl signalure required when reinstating) DATE ﬁ

12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 _ g
e PSTOD LF DeLETE 1ATILE [T change [T Addition | &=
NAME ARY, MIRIAM 1.2 HAME §
sthger abohess | 8050 S.W. 89TH COURT 1.3 STREET ADDRESS i
CTY-51-20 MIAME FL 33173 14 GITY- SY-2 &
TITLE [_F DELETE 24 TITLE [ Change LI Adaition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-S1- 28 2 4CINY-5T- 2P :
TILE 1] DELETE 31 TIMLE L] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34.CITY-ST-21P
TMLE T OELETE 41 TITE [ change ] addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CiTY-ST-21P
TIE [T ofueTe 51TALE O Crange T Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS

| cy-51-212 5.4 61TV - 5T-21P
TE T oeLETE 6.1 TIMLE [ change 1.1 Adaifion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS :
CITY-ST-29 &4CNY-$1-2P
14. | hereby cortify thal tha information supplied wilh this filing dogs not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes | further certify that tha information

SIGNATURE:

indicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that } am an
officer or director of the corporation or the feceiver or trustoe org\gowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in
addross.

Block 12 or Block 13 if changed, or on an atlachmaent with

441128 305-270 007




