v 2 FILED
2002 UNIFORM BUSINESS REPGRT (UBR) Apr 02,2002 8:00 am

N

DOCUMENT #  PQ1000001138 ecretary of State

1. Eniity Name
02-17-2002 90042 039 ***150.00
PRECIOUS GIFT, INC.

Principal Place of Business Mailing Address
11262 N.W. 65TH STREET 11292 NW, 65TH STREET
MIAMS FL 33176, MIAMI FL 33176

(R

2. Principal Place of Business 3. Mailing Address .TL
W50 NW (oM .
Suite, Apl. #, etc. Suite, Apt. #, olc. DO NOT WHITE IN THIS SPACE _
City & State - City & Stale, . 4. El'glumbr.r Applied For
C e o - : M\.Pj\\?\\ . FL— . é ~TobYy 1 gq‘ Not Applicable
Zip Country Zip Country ) . $8.75 acditional
3 3 \ —l g Do 5. Certificate of Status Desired ] Fee Roquired
5. Name and Address of Cusrent Reglstered Agent 7. Name and Addross of New Reglstered Agent
e R N T T R L T et v e P s '-f“a.ﬂf’.ﬁgm";_ e e e e R e e e e -
KHIYAN], KIRAN - : Strest Address (P.O. Bax Number is Not Acceptatiie)
11292 N.W. 65TH STREET
MIAMI FL 33178 ] o _
Ciy FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or Doth, in the State of Florida.

SIGNATURE
Signatue. 1yped of primed name of rsgistered 2gent and itk i apphcable. (NOTE: i AGBnt S tagquired when DATE
8. This corporation is eligibla to satisty its Intangible FILE NOW!!I! FEE IS $150.00 ) .
Tax liling':‘;’;quiremem?J and elects ttf:;y do so., ’ After May 1, 2002 Fee wlll be $550.00 10. .E:,ﬁ:i? Campaign Financing 0O $5.00 Mmay e
=0 und Contributipn. Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

e PD [ Deiets TME [ Change [ Addition | 5

NAME - |KHIYANI,-KIRAN - -. - - — o= - ] = e mme—— S
<streeT anoress | 11202 N.W. 65TH STREET STREEY ADDRESS 3

crv-s-op [ MIAME FL 33176 . CITY-ST-2P o

T [ pelete. TRLE Ocmnge (O Addition | &
* NAME NAME

STREET ADDRESS STHEET ADDRESS

CIfY-ST-2P ’ CITY-$T-21P

TTLE 2 Delete nHE O Change [ Acdition

MAME RAME
T (WU DV NI oty - . N ) N

CITY-51-7P CITY-ST-2P

ME ’ O petete TINE OChange [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-$7-ZIp CITY-$1-2P

TILE [0 Detete f e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP chy-$1-2P

VALE [ Detete TMLE [ Change [ Addition

NAME | - «<rNAME JRE DU P

STREET ADDRESS STREET ADDRESS

ETY-ST-7P Cry-S1- 29

13. 1 hereby certify that the Information supplied with this riling doas not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am an officer or director
of the corperation or the recaiver or trustee smpowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Slock 12t
changed, or on an attachment with an addrass, with all other likejempowered.

Prootatn DA o \\1{\0\, (B33

SGNATURE AND TYPED OR PRONTED HAME OF S/GNING SFFICER OR CSRECTOR Dais Deytima Phone #

SIGNATURE:




