2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000016053

1. Entity Name

GISELLE'S, INC.

Principal Place of Business

8050 S.W. 89TH COURT

MIAMI FL 33173 MIAME FL 33173

Mailing Address
8050 S.W. 89TH COURT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90315 002 ***150.00

LM A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0643662 Applied For
Not Applicatla
20 Country e Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ARY, MIRIAM :
8050 S.W. 89TH COURT treet Address (P.C. Bax Number is Not Acceptable)
MIAMI FL 33173
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o7 soth, in the State of Florica.

SIGNATURE

Ligrature typed o printed ramf%cgsstcrclagn”: ard tite il applizabis

{NOTE Regrsiored Agent signalure “eguired wien reinstaing)

DATE

9. Thig corporation is eligible to satisfy its Intanginie

Tax filing requirement and elects to do sa. Aiter i

FILE MOWIT FEE 18 $150.00

1, 2001 Fee will be $550.00

10. Elcction Campaign Financing

$5.00 May Be

(See criteria on back) 0 Male Check Pavatie io Deparimant of Siate frust Funa Gontribution = Addedto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
TTLE PSTD T Date IELE U] Charge [] Additien :
HAME ARY, MIRIAM NEME
STREETADDRESS | 8050 S.W. 89TH COURT STREET ADDRZSS
CTY-5T-7P MIAMI FL 33173 ShY-Sl-4
TITLE [ pelete “hiLs Cl Charge [ Adgien
WAME MAME
STREET ADDAESS STREET ANDRTSS
GiTY-5T-7P CITY-31- 2P
ITLE O Delee IILE 3 charge 3 Adcion
HAME NEME i
SIHEET ADORESS STREET ADDPESS f
GTY-5T-2P Ty -ST-21P
TILE O Delete ITLE [J Change [ Addition
NAME MEIE
SIREE ADDRESS STREET ADDAESS
CITY-5T-2iF oY -ST-2IP
TITLE O pelete e [ Charge [ Addtticn
NAWE HEME
STREET ADDRESS STRELT ADDRSSS
CITY-ST-2P CIY-S1-21P
1TLE O Dalee TITLE [1Change  []Adctien !
HAME NEME i
STREET ADDRESS STREET ADDRCSS
CITY-5T-2F ITY-ST-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify tha® the informalion
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the carporation or 1he receiver or trustee empowered to execute this ceport as required by Chapter 607, Florida Statutes; and that my namc appears in Block 11 of Block 12 f
Il other like empowerad

changed, or on an attachment with an address, with

£

SIGNATURE AND TYPE INTE,

o
AME OF SIGNING OFFICER OR DIRECTOR

Daytve Prone #

e avee

CR2E034 (10/00)



