2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOGUMENT # H84787 Jan 29, 2001 8:00 am
r Iy
Lty Neme Secretary of State
THE GIFT GATE, INC.
01-29-2001 90171 004 ***150.00
Principal Place of Business Mailing Address
8505 MILL DRIVE 8505 MILL DR.
G109 G103
MIAMI FL 33183 MIAM! FL 33183
Us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2618905 Applied For
Not Applicable
-Zin - - e I B -
Zip Country -~ ot T “@ﬂw - - §.- Certificate of. Status Desired 1 $8'75 Addltlunal .
T - *  Fee'Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUNIGA' MARIATERESA Street Add (P.O. Box Nurmber is Not A table)
r S5 AUN lpales [=]
8505 MILLS DRIVE, #G109 eel re: ox Nu ris Not Acceptal
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicabls. (NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi tion is eligibl sty i ibl Ft i .00 ‘ o
" Tax ingreuramart g oo 040 so. | Afier MAY 1,2001 Feo wil bo$3g000 | "0 Eeoion Compaion naring  _ $5.00 ya 8o
N ’ ! - Trust Fund Contribution. O Added to Fees
{See criteria an back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TITLE CJChange  [] Addition
NAME ZUNIGA, ORLANDQ NAME
STREET ADORESS | 8505 MILLS DR, STREET ADDRESS
comestae | MIAMEEL. . . e CITY-ST-2IP
TITLE STD Opeete K it T S ) Change [ Addition
NAME ZUNIGA, MARIA T. NAME
STREET ADDRESS | 8505 MILLS DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
1ITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-7iP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
- ~indicated on this-raport or.supplemental.report is true and accurate and that my signature shail have the same legal effect as if made under oath: thal | am an officer ar director
of the corporation or the receiver or trustee émpowered to execute this report-as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlaghment with an address, with all other like emgowered. o

SIGNATURE: MARA Teaashd Zonich 1/17/o7 308 -371-721Y

SIGNATURE AND TYPED OR PRINTED NAME QF SI(?/{{NG CFFICER OR DIRECTOR Date Daytime Fhons #

PRSI
"

+

CR2E034 (10/00)



