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DOCUMEN # F42864

EN S
o C

1. Entity Name
GD BAZAAR, INC.
Principal Place of Business Mailing Address ~ e
i 3 S E M 20
1914 HOLLYWOOD BLVD. 1914 HOLLYWOOD BLVD. GOFEB 28 R in: 2¢
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-4524 e e
us us SELIL Uy L LIATE

Ly
JAC

M

]

|

[

3. Principal Flace of Business 3. Mailng Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number ‘ Applied For
59—2192934 Naot Applicable
Zi
. Country dp Country 5. Centficate of Staus Desied [ fg-;?q Addlionsl
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Ragistered Agent
. Name
DESPINA' HATINAKIS Sirest Address (P.O. Box Numbaer is Not Acceplable)
- 1914 HOLLYWOQD BLV_D. i )
HOLLYWOOD FL 33020 T ’ - T T - -
' d _ ’ > City Zip Code
‘} ". . -,’//,’/.-75!44 //)Qém FL
8. The above named entity subrg 74 ‘ for the purf seoﬂ':hanéinp its registered offica or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signenwe, yped of printed neme of registirad agent and title i noplicable. [NQTE: Ragistornd Agsnt signatirs rsquinid when relnatating) DATE
9. This corporation Is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 16. Eloct ion Financ
Tax fling requirement and elects to do 80, Ater MAY 1, 2000 Fee will b $550.00 0. Election Campaign Pnancing ﬁd%gl}o”g;ﬂ
(Ses criteria on back) B | ake Check Payable to Department ot State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11

11, OFFICERS AND DIRECTORS
T oP O peiee [JChange  [C) Addition
HAMEY | DESPINA, HATINAKIS
stweeT AoDRESS | 57 NE 497H STREET
cimy- 31,20 FORT LAUDERDALE FL,
me*’ 1 Detee O] Change L] Addition
M , ™
STREET ADDRESS
CITY-ST-2P
me D Delete
NAME
| STREET ADDAESS = §TREET ADDRE3T~ |- x et — - — i |

CTY-§T-2P CiFy-5T-7°

By - S— - = = e im——e—Oogte——-FOme. e 3 Charge  _ 1 Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
cy-ST-a1p CHTY.-SI-TP
TmLE (I Delete TIRE O hange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
eIy -SI1-TIP CITY-ST-2P - o
me 0 osiges e e I ‘H’S O change [ Additinn
STREET ADDRESS . STREET ADDRESS \
Ciy-St-29 CITY-ST-2P

13.. | hereby certily that tha information supplied with this filing doas nat qualify tar the exemption stated in Section 119.07(3)(}, Florida Statutes. | turther certity that the Informaticn
indicared on thig repart or supplamantal report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officar of director
of the corporation or the recelver o trusee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
¢hangad, or on an atiachment with an zddress, with ajlother ke empoweread. .

SIGNATURE: REQUIRED \hafasre  (454)925 1261
& OF S{0NING CFFICER OR DRRECTOR T ols o7 g ——

CR L e



