P 3 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Apr 12. 2001 8:00 am
DOCUMENT # PO0O000065605. - A :
1.(E:Ii;JI\;;EWI:«IWGIFI' & SHOP, INC. _ gg{fogig?%%; (glf*§1£?0£e
Principal Place of Business Mailing Address |
e e —{ A AC A

Suite, Ant. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FZ Némber l030- 3 Q0 :p:):zd rorb'

2 o — o ppicanR ).

CR2ZEG34 (10/00)

g

L~ — - o~ — ...cm — T [ iy s+ a7 el To v - Y T L e e .
P niry ap Country 5. Certilicate of Status Desired O $8.75 additional
Faa Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Y e = - —Namsa- -— - —— —— e —— e —w = e
TARAZONA, MARIA
Street Addrass {P.O. Box Number is Not Acceptablg
7205 NW 19 ST, SUITE 103 ¢ eptable)
MIAM! FL 33126 '
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, types] or printed name of regisisred sgent snd ttie i eppicabla. {NOTE: Rogistarar Agant tignaturs required wheh HingIsting) DATE
9. This carporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 " o Fi
Tax filing requirement and elects to do so. Aftor MAY 1, 2001 Fes will be $§550.00 10. ‘El::::t znuriaén;::&?guﬂ;n:nplng O fggo‘:ézso
{Sea criteria on back) 0 Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST ] Delets me . [ Change [} Addition
NAME TARAZONA, MARIA e -
STREET A0DRESS | 7205 NW 19 ST, SUITE 103 : STREEY ADORESS
CITY-ST-2p MIAMI FL 23126 CITY-ST-2P . .
TILE ) O pelete me : [C1Change ] Addition
NAME . NAME :

STREET ADDRESS . . STREET ADDRESS s . _ I N
XN T B EE N ~= - -
me : (3 oeleta TNLE ’ ' O crage T Addition
NaME . B R B3 - } . e .

|~ STREET ADDRESS STREET ADDRESS ‘
cIY-S¥-2P : CITY-ST-21P

. TTE [ oeiets TLE Ochange [ Addiion
NAME : NAME i :
STAEEY ADDRESS STREET ADDAESS
CITY-$1-2p ] CITY-ST-2P
e [ pelets TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-7P
me [ Detets TE [JCharge [ Addition
NAME HAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2P ' ] CITY-S7-2P

13. I hereby cerlify that the information suppliea with this ﬁli;:g does not guallty for the exemption staied in Section 119.07(3)i), Florida Statutes. | furthar certify that the infarmation
indicatad on this report or supplemenial report is true and goearate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation or tha recelver or ippst OWRIS Beute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed. of on an attachment with-2 pse ;,;r*""o' b Ry empowered.
2 sl %’ 03 /ot [200

SIGNATURE: _

Daytie Phons &

N =



