4/3

2001 UNIFORM BUSINESS RERORT (UBR)

1. Entity Name

DOCUMENT$-P00000032131
CRISTINA'S GIFT COLLECTION, INC.

Prgin&ipal Placa of Business

594 W. 18TH AVE.
HIALEAH FL 33012

NEI_UPQ Address
5918 W. 16TH AVE.
HIALEAH FL, 33012

FILED
May 23, 2001 8:00 am
Secretary of State

04-30-2001 90068 028 ***150.00

- TV T L

HE

I

2. Principai Place of Busipess 3. Mailing Address
b?féa ~ /sge Ave S95s ,/{,’7 AlVe
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FEI Number Applied For
Aralenh . FC 33012 H""%"h /- 05 -07724 6 Not Applicable
Zip Country Zip Country - . $B.75 Additionai
33012 Do 23002 D Rﬁ/e 5. Cenificate of Status Desired Od Feo Required
6. Name and Address of Current Raglslered Agent 7. Name and Address of New Reglsterad Agent
| ALISHAhr Gi.t;l-';t_DA-E : — - R e R N el 12
Sireet Address {P.O. Box Number is Mot Acceptable
8725 NW 150TH TERR. q pable)
MIAMi FL 33018
City FL I Zip Cods
8. The above named enlity submits this statement for the purpose of changing its re jistered office or registered agent, or both, in the State of Florida.
"SIGNATURE
Signatirs, typed of printed nane of registered agent end tite i apphcabia (NOTE: R-gitored Agemt sigr TOQUITBC Whon ing) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 18. Election € ian Fi .
Tax filing requirsment and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Tr::l ;:ndag::,?;m::‘cmg mah;:)e’fe
{See criterid on batk} ) Make Check Payable to Departmentoi State | . ) .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T ALt SHAaAM” O3 oerere TIRLE pftkﬁﬁvﬂl ' CiChange [ Addition | S
e & Lo aldews & ; | Gloiclew - AhShah,’ =3
STREET ADDRESS 7 STREEY ADORESS
SN 150 Dex ~-W /SO &
Y- S1-2P 873;1,9’:’,,. Ao Daci§ CITY- ST-ZP g89a5 PP (fi;.,, LGS R/ee . 10l Y ]
: o
TTE O eete TmE [ Change ~ [ Acdition g
NAME - NAME
STREET ADORESS STREET ADDRESS
CIry-s1-2P Crry-s1-2ip
TITLE 3 oclete TITLE O Change [ Addition
HAME . L NAME ) B . 7
r— 3 : A - -smEr—mm .- ) - . o - 4 T T o it | b .3
OTY-ST-2P ciry-sT-2P - T *” T
TILE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P - CITY-5T-2P
TILE O pelete TME O Crange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CIry-ST-2P cy-S1. 2P
TLE [ oeistn TIME Ocrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P I CITY-ST-2P
13. | heraby ceml‘g that the information suppliad wnth this fifing does not qualify for the axemption stated in Section 119, 0?&3)(1) Florida Statutes. | further centify that the information
indicaled on this repor or supplemsntal report is trug and accurate and hE! my s.gnafure shall have the same legal effect as if madae under oath; that | am an officer or director
of the carporation or the recaive ol £ Afiolt as 1 2quired by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 If
changed, or on an afiss b,
SIGNATUR £ 27 g T ooy J
oK H - A aa:ma_______ =7 Dats Daytime Phong #



