1

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am <

DOCUMENT # P0O1000001708 B Secretary of State
1. Entity Name 03-12-2003 90113 046 ***150.00
NOSHA GIFTS, INC.
Principai Flace of Business Mailing Address S
700 NORTH FT LAUDERDALE BCH BLVD 700 NORTH FT LAUDERDALE BCH BLVD
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
R — A AR AU
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1066277 Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired M $8'75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVLIN, ELIEZER ) Street Address (P.O. Box Number is Not Acceptabie}
700 NORTH FT LAUDERDALE BCH BLVD "
FT LAUDERDALE FL 33304
: 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and litle i applicable, (NOTE: Registered Agent signatura raquired whan reinstating) CATE
FILE NOW!!! FEE IS $150.00
8. Election C Ign Fi i
Ater Moy 1,2003 Feo wil be $550.00 Gecten Compap rarena - $5,00 wy oo

Make Check Payable to Florida Department of State '

10- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete e : [ Change [ Addition
NAME RIVLIN, ELIEZER NAME
+grmest aooress | 700 NORTH FT LAUDERDALE BCH 8LVD STREET ADDRESS

orv-st-z¢ | FT LAUDERDALE FL 33304 CITY-ST-2

TITLE VS [ pelets L [ change [ Adgition
HAME RIVLIN, SHARON NAME

street anoress | 700 NORTH FT LAUDERDALE BCH BLVD STREET ADDRESS

CITY-5T-2IP FT LAUDERDALE FL 33304 CITY-ST-7IP

TITLE [ pelgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

MLE O Delata TIE [Jchange  [J Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS .

CITY-ST-21P CITY-ST-21P

T 7 Detete TME - O Change [ Addition
NAME NAME

STREET ADDRESS ’ STREEY ADDRESS

CITY-8T-2IP . ciryzgr-zip

12. ) hereby certify that the information supplied with this filing dees not,qualify for the ,exe:’fjp‘tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or.supplemenialreportis-trve-and-atcuraty and that my signaturé shall have the same legal effect as if-made under oath: that |'am an officer or director”
—~- -of-the‘cOTporation of e receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or en an attachment with an address, with all ather like empowered. -

SIGNATURE: .- SIZZZSTRE REQUIBED

SIGNATURE AND TYPED OR PRINTED FICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



