2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P01000001161 ecretary of State
1. Entity Name 04-25-2003 90145 021 ***150.00
SOUTH MIAMI GIFT SHOP INC
Principal Place of Business Mailing Address
6019 BUENA VISTA CT 6019 BUENA VISTA CT
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address Hll”“l m II'|| “l“ Ilm m” ||“| IIl” ||]|I n“l m“ ml’ \m ]“‘
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
65—1%2432 Not Applicable
Zie Country Zip Courtry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fteglstered Agent 7. Name and Address of New Regislered Agent
e e T e AR T T e T e - E e e e
KHIYANI SUNILT Street Address (P.0. Box Number is Not Acceptable)
6019 BUENA VISTA CT :
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signarure, typad or printed name of ragistered agent and title if apolicable. {NCTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. Election C F
Afe May 1, 2003 Feo will o $550.00 o Secier CompaiFrariog 1 $5.00 o
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TLE [ Change [ Addition
HAME ICHIGANI, SUUIL T NAME
street anoress | 6019 BUENA VISTA CT. STREET ADDRESS
cry-st-ze | BOCA RATON FL 33433 CITY-5T-7IP
TITLE S O Delete TITLE O Change [ Addition
NAME SKHIYAUI, SINDHU NAME
sTReET ADDRESS | 6019 BUENA VISTA CT. STREET AUDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2F
TILE o _ .. - Hoeete o o fmE g e e = - = {7] Change ] Addition—|-
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ' O Detete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-3T-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1- 2P CITY-ST-71P
TITLE O Delete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /—] CITY-ST-2P

lied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
5 Due and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other like empowered.
m UiReED }3 O/ ©

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN%FICER OR DIRECTOR Date Daytima Phene #

12. | hereby certify that'the |nf0rrgﬂﬁ
indicated on this report or subpl
of the corporation or the r
changed, or on an attac

SIGNATURE:

CR2E034 (10/02)



