2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

SOUTH MIAMI GIFT SHOP INC

PO1000001161

Principal Place of Business

6018 BUENA VISTA CT
BOCA RATON FL 3433

Mailing Address

6019 BUENA VISTA CT
BOCA RATON FL 33420

2. Principal Place of Busingss

3. Mailing Address

FILED

41

May 21, 2002 8:00 am

Secretary of State

04-11-2002 90083 011 ***150.00

R

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FElL Number Applied For
(S —1né2an2, Not Applicable
@ ) y -2p Country . - 5. Ceriiticale of Slatus Desired O - $8.75 Additonal
Fee Required
+ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- gt S e e ars mmmmeme e me e oo | Neme .
s B "I - - =
KHIYAN! UNIL T Strest Address (P.O. Box Number is Not Acceptable)
6019 BUENA VISTA CT
BOCA RATON FL 33433
City FL Zip Gode
8. The abova named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o prntad name of ragisiersd agent and tils d applicable. (NQTE: Regitieted Agent signaturs roquiced when reinstabng) DATE
9. Thia corporation is eligible to satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 10. Electl o Financi
Tax filng requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 e e moancina ffd-?o"g::sﬁe .
(See critaria on back) - - O Make Check Payable to Department of State ' >
11. ' OFFICERS-AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Ty " —_
TmE rrisclevwt LN [ Delete TITLE D change (] Addition | 5%
NAME LA T LW R— NAME a
smezmaonress | o0 B0 q_\,\& ulatw & STREET ADORESS 2
CITY-§T-2P ol me  RA43 Y CITY-S7-2P iy
TmE QL\\{tu..é 1 Delete I e Ol Change [ Addition | &5
HAE ATo0RAL ARUN AN N
STREET ADORFSS STREET ADDRESS
Coveseze | OO Rup visteo e - Qo i, Dubirs F crr-st-ze - |- -
TTLE r [ pelete TIILE [Jchange [ Addition
—-—— |33 T
smﬂ — - mEgs: —— T T T e DT - - = = =
Civy-ST-2P ciy-SsT-21P
TLE O Dekete TnE O Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2F cmy-5t-1p
TRE (] palete TINE O crargs [ Addtien
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TmE [ Datete mLE Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2P CITY-ST-2P
12. | hereby certify that the mlormam}supphed with this hlrng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplefmental report is accurate and that iy signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or tha receiver o trustee empdivared lo axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepf with an addr they If
=< ey AL T
SIGNATURE: SESTLIN x ‘ 312’3)0% _
BIGNATURE AND TYPED OR PRONTED NAME ormmmornclqnn DIRECTOR Dae | Dyt Prone &

S/



