R l ‘ _;7 . 3/01.90001.067 FILED
- 2001 UNIFORM BUSINESS REPORT (UBR| Aug 24,2001 8:00 am

|
DOCUMENT #  PO0000079394 Secretary of State
7,
GIG) INTERIORIDESIGN, INC. 08-08-2001 90001 047 ***158.75
08-24-2001 90006 021 ***400.00
Principat Place ol Bus}nés.s Mailing Address
16400 COLLINS AVENUE 15400 COLLINS AVENUE
WIAM) BEACH FL 33160 MIAM BEACH FL. 33160
| R A R
2. Principal Placa of Business. 3. Matltng Address
16400 CMiwy I + 4944 | 16400, Collin, 41t
Suite, Apt. #, elc, . Suite, Apt. #. etc. 00 NOT WRITE IN THIS SPACE .
14 i Plauy 4944
Cily & State City&5tate 4. FEI r Appled For
Aosaauil - Fer Oulauu ~Feo &ﬂg - 40339849 H‘m Fpotcabe |
Zip [ Country Zip Country - . 58.75 additona
33 ié Q I UsA 2344LD —l DsA 5. Certificate of Statvs Dasreg [ Fee Roquirad
. -— 'b""""'-ﬁ'hhm. and’Addresa ot Current Ragistersd'Agent— -— = —2—[. : Al = . 7.- Name and. Addross ol. Now Aegl. Agentinimr o |
Name
DA SLVA’ MARA R'G’ G Streal Address (P.Q. Box Number is Not Accepiabla)
16400 £ LOLLINS AVENUE
MTAMI BEACH FL. 33160
- . ' ’ R T e A M—FLIZipcDae.‘_w... . e .
8. The abova named Br:vtity submils this statément for the purpose of changing its registerad office or regisiered agont, ar both, in the State of Florida.
SIGNATURE :
& &Mmmwmmmuwmﬂwnmnw‘ INGTE: Pagiriored A sionilun raquir8d whei rein eting) Oarg
9, This corporation is elaglble to satisly ils Iniangible FILE NOWI!! FEE IS $550.00 " .
) Tax Mg roqurement and elacts 1o do so. After Seplomber 12,2001 Fea will be $75000 | ' E9%ion Conpaign Pnancing - $5.00 ey 6o
*y Ses critaria on ack) o Make Check Peyabls to Department of State )
11, | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 _
me )] i T Deleis me Ochage  Ohreditien | o
RAME DA SILVA, MARIA RG. G wE . a.
smer!scoes | 16400 COLLING AVENUE s s g
orv-st-» | MIAMI BEACH AL 33180 ov-g1-2e g
TN ! O Dekets TaLE O cmnge (] AddTien | ©
NAME i NAME
STRERT ADDRESS: | - ! - STREET ADDRESS
CRY-S1-2P ! o omtsre ' . .
e e Byt & == — = P prom Admz -
STREET ADORESS STREET ADDRESS
Ciry-51-2p CITY-57-5F
Tmg O pelem e Clchangy [T Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P | ory-31-2P
e . 01 veste THLE [ Crange [ Addition
HAME . NavE
- STREET ADDRESS ' STREET ADDRESS
oo -1 o512 - - - - - e - . -=fomestre, | . ~ .. .
e 7 Dekte TilLE [ Changs L] Addilion T
RAME HAME
STREET ADDAESS: STREET ADORESS g
e T CiTY-§T- 7P . C iR memsce Ao oo L % o oeeo  aWTCMYISTDP el e o B . T . - - - -
13. fhereby cerllmmat the znforrnanon supplled with this ﬁajng does nol qualfy for tha exernplicn stated in Section 119.07 3}(.) Floride Stahses. ) further cerity that 1he information
incicated S rapor of supolamenlal rapoﬂ is trug acgurale and that my signature shall have the same jegal effect 85 if mace under path; that | am an cfficer or dirscior
ol the catporalion or tha recaiver or trusies egmpawered 1o execule this repart as required by Chapter 607, Florida Statutes; end that imy nama appears in Block 11 or Black 12 If
changed, of ont an ana]cnmem with an adg ss with ait grher like empowered.
SIGNATURE: 2 2570 ﬂﬁl 305 44D Lﬁ
7 Quytame Fhiong:
L
V e  ——

o

AN



Biotnrre

'

7]

August 9, 2001

FLORIDA DEPARTMEN:F OF STATE
Katherine Harris
Secretary of State

GIGI INTERIOR DESIGN, INC,
16400 COLLINS AVENUE

#1941
MIAMI, FL 33160

) ) L T
" Subject:” GIGIIINTERIOR DESIGN;INC.; =+« % .. s

Reference
Number:

P00000079394

Please be adviised we have received your annual report/uniform business report
and your check(s) totaling $158.75; however, the report_has not been filed and a

copy 18 bemg r

eturned for the followmg correctlon(s)

A FT T “ i Sne

Please compllete Block 4 by entermg your Federal Employer Identlﬁcatnon (FEI)
‘mimber or by| checking the appropriate box. 1f "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number.. A Social Security number i Is .

not con51dered
_call the IRS at

to be the same as the FEI number. For FEI number assistance,
(800) 829-1040.

--=T0Q.AVOID.THE. $400.00 ).LATE FEE, PLEASE RETURN THE

CORRFCTED REPORT TO: DIVISION OF CORPORATIONS P.O. BOX
1500, TALLAHASSEE FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have agditional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/da

. ANNUAL REPORTS SECTION

Division of

f Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



115 P2
Fegs MO, Aug, @3 1939 @9 1SAM 1 il

FROM & wiw 00 pl aniss #as Be8 201 8136 LELE SN

@m@m 4 FACSIMILE TRANSMISSION
INTERNAL REVENUE SERVICE

ATLANTA SERVICE CENTER
PO BOX §1-41)
TELE-TIN UNTT 3TOP 751
DORAVILLE, GA 3162

.‘:!«

mmmc.moumn ™y [\ -
T T i LEDD: $/p3397%)

COMTANY O

EMPLOYER IDENTIFICATION NUMBER (EIN):
This communientics is iaseaded for the sole we of the individusl to whem itls

stdressed 284 may comiain iaformation that is privilaged, confldeatia) and stempt
frem disclosure under spplicable law, nmm«mmmhmu .




