FOR PROFIT CORPORATION

UNIFOC®M BUSINESS REPORT (UBR)

YOCUMENT #

. Enlity Name .

P02000007643

NETANYA GIFT SHOP, CORP.

DO NOT-WRITE IN.THIS SPACE

*. Puncipal Place of Business

1. Mailing Address

200 S,BISCAYNE BLVD 16400 COLLINS AVE
Suite. Apl. ¥. eic. Suile, Apl. #, elc, DO NOT WRITE IN THIS SPACE ﬁ
00 *¥545 w/ ,2
City & Stale City & Slate 4. FEL Number ) Applied For
MIAMI, FLORIDA SUNNY ISLAND, FL 30-0078425 Nol Applicabla
Zip Couni Zip Country . . 8.75 Additional
f 33131 UU“: S.A. 33160 U.S.A. 5.‘Cert|1|cale of Stalus Desired O Eee Requiradtm
7. Name and Address of Current Reglstered Agent
- Name
- ALEJANDRO GUERSCHEZ
DO NOT WRITE Street Address (P.O. Box Number is Not Acceplable)
IN THIS SPACE 16400 COLLINS AVE # 545
l City Zip Code
L] A SUNNY_ISLAND FL | *3%T%0

8. 1he above named ty glbmitg Lis

terpent for the purpose of changing ils regislered cllice or registerad agent, or bath, in the State of Florida.

1/8/0%

SIGNATURE

Sup

e mml«:yp.\uﬁlwm acenl and e 4 apyicable.

{NOTE: Regihered Agonl signaire rocusad whan reintising)

DATE

9. This corporalibn isTalgible to salisty its Imangibie
Fax filing redhirement and elecls to do so.

(See crilteria on back)

Vs Jangary, 1- May 1.Fee is $150.00;
.27 After May 1, Fee Is $550.00

" " Amended UBR Is $61.25 - B
Make Check Payable to Department of State” -

$5.00 may Bo
Added o Fees

10, Election Campaign Financing
Trust Fund Conlribution.

. OFFICENS AND DIRECTORS
! YILE PRESIDENT . . .

- e oss | ALEJANDRO GUERSCHEZ

f 16400 COLLINS AVE # 545

BNy | SUNNY- ISLANDy—EL—33160,

o o VICE-PRESIDENT

CHUEE ARESS ' STREET ADDRESS VERONIA D.LODEIRO- .- ° ...

1Y SE 2R orr.st.op 16400 COLLINS AVE fa?ilrs‘ -

- e[ SUNNTESEAND T PET—33466T——
HAML NAME ce -
SIRLEF ALY SS STREET ADDRESS

(RIS I CIry-st-me DO NOT WR'TE

f e

o - IN THIS SPACE

LN AN 6 STREET ADURESS ' i

Ty 517 cay-si-aw

o e EODNZ1TEIOR
SNLEARIRESS STREET ADDRESS 0728 5~~0101 3--0119 IS0, Gl
iy 817 CIry-S1-21P '

“l‘ml TLE

HAML NAME

SHRT | AUILSS SYREEY ADDRESS

NI Y crY-st-2w

A on stated in Section 119.07(3}i). Florida Statules. | further certify that the informalion

13. 1 hereby conlily 1hal Ihe infosmalion s
indicated o0 Ihis tepont or supplen
ol lhe corpoation o he receivgr
altachment with an aduess, wih,

lied with this liling does nol qualily or the exempti
| repor! is lrue an

accutale and thal my signature sl

hall have the same legal effect as i made under oath; that | am an allicer o direclor
his repor! as required by Chapler 607, Florida Statutes: and that my narma appears in Block 11 or on B

7/8/03 (305}494-1594
Date

SIGNATURE:

G ATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dwytime Phone #

il

/
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