2003 FOR PROFIT CORPORATION Ma OEI%OE(Z)]; 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P00000071094
1. Entity Name 0 9 05-01-2003 90387 001 ***150.00
GIFTS TO GO USA, INC.
Principal Place of Business Malling Address
11292 NW B5TH ST 11350 NW 70TH ST
MIAM! FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address ||||H|I|”| "Nl"m "m m“"m “"H““mmmmh m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stae — Ciy8 St — 3. FETNUMDST R 1y — = | ~|AppliedFar- -
65-1026701 Not Applicabie
Zp Gountry Zip Country 5. Certificate of $tatus Cesired 1 $8'75 A_dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KHYANI, ASHOK Street Address (P.O. Box Number is Nc.:tA ceptable)}
I AN ul ri Lol
11292 NW 65TH ST
MIAMI FL 33178
_ City FL Zip Cede

8. The above named entity submitgihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agéesgt.

L8

R
SIGNATURE i

- Signatire, typed of printed ﬂalﬁu of ragistered agent and title if applicable. {NQTE: Registered Agent signatura requirgd when rainstating) 'DATE

' FILE'NOWN! FEE 18 $150.00 ) . )

s )

s 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2003 Fee wﬂ' be $550.00 Trust Fund Coniribution. Cl Added to Fees

Make Check Payable to Florida Bepartment of State
10. __ . .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCEHS AND DIRECTORS IN 11
TITLE PD Yok O pelete TITLE ) ’ g Change [ Addition
NAME KHYANL, ASHOK B, NAME
sTREET Aporess | 11292 NW 65TH ST‘{- STREET ADDRESS
orv-s-zp | MIAMIE FL 33178 = CITY-ST-2IP
ITLE sSD 3 pelete TITLE [J Change ] Addition
NAME KHYAN), KIRAN : NAME :
streer aooress | 11292 NW 85TH ST STREET ADORESS
orv-s-2F | MIAMI FL 33178 CITY-$T-2F
TITLE T [ Delete TILE O change ] Addition
NAME KHYANI, SUSHILA NAME
STREET apoRESS [ 11292 NW 85TH ST STREET ATDRESS
cr-st-ze | MIAMI FL 33178 GITY-S7-2IP
TTLE O pelete TITLE [ cChange [ Addition
NAME * B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - - e~~~ _ Romvstze_ | . oL e - ) e e -
TILE [ Delete TITLE [ change [ Adaition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-$T-ZP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further ceriify that the information
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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: ere P UREAYARUIRED Lt\“*\w5 \3‘59‘13<=33|5

snemn-uns ANDTYPED OR PRINTED NAME OF SIGfING OFFICER OR DIRECTOR Date Daytime Phona #

AY 28080

¥

CR2E034 (10/02)



