2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90129 039 ***150.00

DOCUMENT # P01000001923

1. Entity Name

GIFTS INTERNATIONAL, INC.

Principal Place of Business Mailing Address )
7275 NW 68 ST 10058 NW 41ST ST. TTETm=
#8 MIAME FL 33178

—— s O A

2. Principal Place of Business
' 7325 MW 52 $T4209-3
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES.
209-2 _
City & State City & State 4. FEI Number -1078533 Applied For_ —
D ,,,HJ.‘A-‘- ‘—'E—’- e e o e e S 65 ‘107 B i ’ Not Applicable
S ZipT Caountry Zip Country o , $8.75 Additional
=3 | A U S 14‘ 5. Cerlificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C AJAL’ STELIA Street Address (P.O. Box Number is Not Acceptable)
T2ZI5NW 68 ST # 8
MIAMI FL 33166
- . | 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agant and titie it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
" - FILE NOW!! FEE 1S $150.00 N .
o " . Electi Fi
| After May 1, 2003 Fee will be $550.00 et rond een ™ o 32,00 ey pe

Make Check Payable to Florida Department of State

P [ T . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L THLE PD O oelete me O Change [ Audition
e CARVAJAL, STELIA F NAME

¢ sreer anoress | 7275 N.W. 68TH ST.,.STE.#8 STREET ADDRESS

4. omv-sr-ze | MIAME FL 33166 CITY-ST-2P

" THLE VD 7 petete TITLE [C]Change [ Addition
NAME OCHOA, JOSE F NAME
STREET ADDRESS | 7275 N.W. 68TH ST., STE. #8 STREET ADDRESS

_{_CmY-sT-ne MIAMIFL 33166 o CITY-sT-2¢

TIILE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12, | hereby certify thaf:,the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: Y _SAZZAT AAED sz_ 3703 30080006320

SIGNATURE AND TYP! FFICER OR DIRECTDR Daytime Phone #

ra—r

CR2E034 (10/02)



