¥

2001 UNIFORM BUSINESS REPORT (UBR) FILED

! Mar 02, 2001 8:00 am
POCUMENT # PO0000071094 Secretary of State

GIFTS TO GO USA, INC. : 01-30-2001 90213 020 ***150.00
Principal Place of Business Mailing Address
11252 NW 65TH ST 1122 NW 65TH ST
MIAMT FL 3378 MiAM FL 33178 I |.
" S, ADL #.8I8. . T Sulte, Apt. ¥, 81C. ' DO NOT WRITE IN THIS SPACE
Gily & Slate ‘ ‘ ‘ City & State - 4. FEI Number Appliad For
; ES - \0-2- ,5—‘ B \ i Not Applicable
" ze | oy~ ap - Country 5. Certificale of Status Dessd [:l""‘fa--’5 Additional- == -~ .
o6 Raquired
5. Mame and Address of Current Registarsd Agent ’ . 7. Namae and Addregs of New Reglsterod Agent
Name
KHYANI, ASHOK : -
: Street Address {P.0. Box Numbar is Nol Accaptabh
11282 NW 65TH ST et Address {! x Number is NCI Accaptabla)
MIAMI FL 33178
City i FL l Zip Code

8. The above narned entity submits this staterment for the purposa of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signanae, typed of prinisd nerma of regiklensd agent and thie i appicatia. {NOTE: Reg Agen! §i) T8qUir e when [oinKating] DATE
8. This corporation is eligible to satisty its Inangible FILE NOWI!! FEE IS $150.00 10. Eloction Campaign Financin
—rTax Hing requiremant and elocts 1o do 36, — - ——=f.= - == After MAY-1, 2001 Fao il bo $550.00 =~ ===, 13 T C;',m',“,gﬁi'o_i_ gﬂmvﬁ$5-9%¥aégﬂ_m -
(Ses crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS K2 ADDITIDONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11 =
WE PD 1 cetet TE O cCrange [ Addition | S
MAME KHYAN], ASHOK ‘ NAE 2
STREET ADORESS | 11202 NW 65TH ST STREET ADDRESS g
CITY-ST-2p =~ MMFL- &178 . — - CITY-5T-21P . e e &
TINE SD ] pelete TILE Jchange [ Adgdition g
NAME KHYAN], KIRAN . NAME
STREET ADDRESS | 14202 NW 65TH ST STREET ADDRESS
CITY-87-2P MIAMI FL 33178 CITY-5T-2P
e [ 7 Delete TLE ) Dlchange [ Addition
RANE KHYANI, SUSHILA NAME
STREET ADDHESS | 11262 NW 65TH ST STREET ADDRESS
CITY-51-21P MIAMI FL 33178 . CiTY-S1- 2P
TIE O petete TITE JcChange [ Addition
NAME ‘ NAME
STRTET ADDRESS : o STREET ADDRESS
CIY-ST-2P ‘ ‘ CITY-5T- P
e T ——— . e o [ Doleta - TmE | [ Change [ Addition
RAME ! NAME b - - -
STREET ADORESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
L {3 Detete Tme’ DO Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§1-717 CTY-ST-2P

13.71" hereby certify (hal the information’ suppliad with thiafiling does not'qlialify-for the exemption stated in Section 1 19.07(3)(i}-Floride Statutes - further certify that the informatian——|.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 of Block 12 i
changed, or on an altachment with an address, with all other likg empowered.

SIGNATURE: R e y\ Q '\\?\\3\'

SIGNATURE AND TYPED OR FRINTED NAME OF SIONING OFFICER OR DIRECTOR Cinte Cantama Phone #




