FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION e Apr 02 1998 8:00am
ANNUAL REPORT

Sacretary of Slata S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ3000022540 (7)
SUNNY GIFT SHOP, INC.

NN A R A

Principal Place of Business Maiting Addrass
400 SE 2ND AVE.LOBBY P.O. BOX 111554
MIAMI FL 331312140 MIAMI FL 33111
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualiied
03/23/1993
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 B5-0449248 Nol Applicabic
Suite, Apl #, 8tc Sufte, Apl. 4, ele. it
P P 5. Certilicate of Status Desired O $8.75 Addiionat
E] ;;l Fee Required
City & Stale City & Slale €. Election Campaign Financing $5.00 May Be
E;l ;] Trust Fund Cantribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
-2_4-' m ;] ;l Personal Property Tax due June 30. Clves DOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1
GULAMAL!, SADRUDDIN Name
400 SE 2ND AVE.-LOBBY 82| Strest Address {P.O. Box Number is Not Acceptable)
MIAME FL 33131-2140
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corparation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnature, typed o printad narme oi_réﬂ‘s;fﬁﬂud agen! and litle if appl‘cn-!-:le. {NOTE " Registarad Agent ignature required when reinstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ peeere 11 ILE [T change ™ [T Addition
HAME GULAMALI, SADRUDDIN 12 NAME
sreee1aboress | 1136 SHARAR AVE. 1.3 STRECT ADDRESS
Y- 572 QPA LOCKA FL 33054 1.4 CITY-ST-21P
TITLE 10 [T oELeTe 7.1 TITLE [T change T Additon
NAME GULAMALI, YASMIN 2.2 NAME
staeeT aophess | 1136 SHARAR AVE 2.3 STREET ADDRESS
CUTY-51-2 OPA LOCKA FL 33054 2 4CITY-ST-2F :
WLE [ oeLeTe 31TLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34, CITY-ST-2IP
TITE | 41LE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS § 43 5TREET ADDRESS
CITY-ST-2iP 4.46iTY - ST-2IP
TIILE [T oFiETE 5.1TITLE ‘change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 54 CITY-§T-2IP
TITLE T DELETE 611 [T crange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2IP 6.4 LY-ST- 2P
14. | hereby ceartity that the informatio palipd with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual rgpert M supploméhtel annual report is rue end accurale and that my signalure shall have the same ‘egal effect as it made under oath: that | am an
officar or direclor of lon or tho reghivef or trustea empowered to execute this reporl as required by Chapter 807, Fierida Stalutes; and thal my name appears in

Block 12 or Block 13 { changoff or on an s apbiiii-an-agaioss.
-,'rv',wr‘au-—
P N U e — [ A S A ™ s s ™S . s



