2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000078646

1. Entity Name

GIFT WORLD, INC.

Principal Place of Business
1119 NW 143 AVE

PEMBROKE PINES FL 33029

Mailing Address
1119 NW 143 AVE

PEMBROKE PINES FL 33029

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 20185 024 ***]158.75

R

CHECK HERE IF MAKING CHANGES

City & State” — City & State 4, FEI Number | Applied For
65%95190 Not Applicable
5 1 t eat
&P % % Couniry Zp Country 5. Cerlificale of Status Desired 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
'BARBOSA, FLAVIA $ Street Address (P.O. Box Numtber is Not Acceptable)
1] re. L) BOX NUmMDer 1s cceptable
1119 NW 143 AVE
- PEMBROKE PINES FL 33029 h

City

Zip Code

FL

SIGNATURE

statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

O//ZO/U%

Signature, type_d:jr printed name of registerad agent and Litlg if epplicadle.

(NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD O Dokete TILE Olchnge  [J Adaition
NAME BARBOSA, FLAVIA § NANE S = [

sTRect apoRess<) 1119 NW 143 AVE STREEF ADDRESS | * —
orv-st-z¢ | PEMBROKE PINES FL 33029 CITY-ST-7IP

TIE V1D %ﬁame TMLE [ change [ Addition
HAME CRUZ, MARCIA NAME

STREET ADDRESS | 1119 NW 143 AVE STREET ADDRESS

cov-sT-zr | PEMBROKE PINES FL 33029 CITY-57- 7P

TME \ [ Delete THLE [3Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TILE 1 Detete TILE [] Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p .

TILE 1 Delete ITITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE M Delete TITLE (1 Ghange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP . Fal CITY-ST-21P )

12. | hereby certif th‘at the infermation sughligd with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation of the receiver or tr

changed, or on an attachment wi ith all othef like empowered.

SIGNATURE:

port is true and acgurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
werad to edeeute this report as required by Chapter 607, Florida Staiutes; ang that my name appears in Block 10 or Block 11 if

otf2oo? <ascsy)

dala Davylima Phone #

1

CR2E034 (10/02)

L0v2L10

AY



