2002 UNIFORM

BUSINESS REPORT (UBR)

FILED

,DOCUMENT #

1. Entity Name

GIFTS "R" US, INC.

P00000092482

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90463 017 ***150.00

Principal Place of Business Mailing Address h

520 BRICKELL KEY DR. STE 0-305 520 BRICKELL KEY DR, STE 0-305 e

MIAM! FL 33131 MIAMI FL 3213 -~

2. Principal Place of Business 3. Malling Address HII"III “I"I“ ml‘"m "m m“ ""l mll "l" Iml lml "I‘ l"'
Sulte, Apt. #, etc. Suite, Apt. #, stc. DQ NOT WHRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

52-2278746 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Cartificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.
520 BRICKELL KEY DR, STE 0-305
MIAMI FL 33131

Name

Street Address {P.Q. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State-of Florida.

SIGNATURE

Signature, typed cr printed name of regislered agent and title if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

EiE T ] o B i
9. This corporation is eligible lo salisly its Intangibie £ ﬁﬁaﬁgrﬁﬁﬁg'ﬁg%fw iy 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. _ !tg@May 15,2002 ¢ Feewill:be $550.00 4 Trust Fund Cortribution. Added to Fess
(See criteria on back) (R Mak’é?‘ché{lgi;ayéb*lé ettt
i T L e oA Eis -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .
TITLE D 1 Delete TITLE H > ] Ghangs KAdmtion o
NAME PLUCHINO, VITTORIO NAME ST A ham’ Nicholas &
stesTanoress | 520 BRICKELL KEY DR, STE 0-305 SREETADORESS (S 20 DricKel We Y Or. $+0-30¢ &
CITY-ST-2iP MIAMS FL 33134 CITY-ST- 2P s, . T3 >l &
it D 1 Delete TITE i ) [ Change L] Addition | &
AN PLUCHINO, MARIA LUISA NAME
streeracoress | 520 BRICKELL KEY DR, STE 0-305 STREET ADORESS
CITY-5T-2IP MIAMI FL 33131 CITY-ST-20P .
- TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-$T-2iP CITY-§T-ZP
’ TITLE O pelete TITLE [ Change [ Addilion
e NAME
' STAEET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- om-s1-2p 3, CITY-§T-71pP
TLE [ Deleta TILE [Jchangs  [] Addition
HAME NAME
STREET ADDRESS " [ STREET ADDRESS
CIFY-§T-7P E CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify
indicated on this report or supplemenial report is true and accurate and tha
of the corporation or the receiver or irusies empowered to execute
changed, or on an attachment with an address, with ali therJi e e

L)

SIGNATURE:

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

{ my signature shall have the same legal effect as if made under oath: that | am an officer or director
this repogt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
mpowared.

Daylime Phono #




