04091999-90031-029-$150.00-5150.00 FILED
Apr 09,1999 8:00 am

PROFIT FLORIDA DEPARTMENT GF STATH”
CORPORATION Katherino Harrls ecretary of State =
ANNUAL REPORT Secretary of State Kok ok -
1999 ONISION OF CORPORATIONS 04-09-1999 90031 029 150.00 =
DOCUMENT # _
vl P94000044758 _
GIFT AMERICA INC. .
I — IRUDHAmImn -
8530 NW 3RD AVE POST OFFICE BOX 996153
o SUITE 121 =
MIAM] FL 33128 MIAM) FL 332996153 DO NOT WRITE IN THIS SPACE
us us . 3. Date Incorporated or Qualifed
) 06/10/1994 -
2. Principal Plage of Businegs 2a. Mailing Address 4. FEI Number Applied For .
21l £21 MADEIRA AVE. |3 c. 650509513 Not Applcable | | =+
?{| Suite, Apt. #, 8tc. - Suite, Apt. #, elc. s, Certifcate of Stalus Desi O $8F; f;::;‘:!;:nal .|' i :
Ty &St — Cily & State i 6. Eloction Ca Finand] $5.00 1 ) EN
B CeorAl Gasgles 28] - - S roat P 35337533"'” U Addo\? e | '
Zip Country Zip Country 8, This corporation owes tha current year intanglble !
;1 331 3 q I;;l 29 [—:!;I Passonal Praperty Tax, Des CINe .
9, Name and Addrass of Current Reg! d Agent 10. Name and Address of Naw Registerad Agent '

MELIAARD, CORNELIS A Hirveme Mozt M. He-{égo.
8530 NW 3RD LANE #407 az sth:I;si-(;.O.ﬁxJumwis NOIAEV tle)

MIAMI FL 33126 b
“ Connl Gaales -~ FL[*[ 48Ry,

11, Pursuant 1o ihe provisions of Soctons 607.0507 and 607.1508, Florida Staiutes, the above-named corporation submits this statarant for the purposa of changing its registered
-office or registered agent, o both, In the Spefe §f Florida, Such chapgEwas authorized by the corporation’s board of directors. | hereby accept the appointmerd as regis ared
With.'and accept the ¢ f, Section607 (0505 Florida Staty
q A ’ /

1 T 0 O N O MG 11 (o
e p

! agent. | am famp

SIGNATURE g
= 3 JOTE: Faglatersa Agent Sgnaiae requined when rHrItiing) DATE =
12. s OFFICERS AND DIRECTORS e — 13, ?ﬂesﬁ:ﬂogr.;%nts.'cmsss TO OFFICERS AND ; ;ic;:ons EI]N A;:m g_ :4
TME 11TME - I e hit
e MEWAARD, MORAIMA M 2 bordima - Heecroe Tojaeo 3 I
streeraporess| 8530 NW 3RD LANE #407 s3sTreET Aoovess | 521 HAog) vE b :
TME L] DELETE 21TME 5 ~aaldO- w Change ASdton ol I :
s [0S HEGMIS e ]
CITY-5T-2P 2 4 CITY-5T-29 Cﬂ“ L 3 - —
ShEwme 0 7 T o T s TEeTr e T " [ JpELETE-  “jaimE T T o - I Change Additicn :
e AZNE ' |
_..— | STREET ADDRESS - I — S = ; I
TY-§T-0P ) 34.CITY-ST- 20 ' i
TME [] DELETE 41 TILE : D¢hange  [Additon | |
N 4 2NAME ' :
STREET ADDRESS 43 STREETADDRESS i
Y. ST 2P A4CITY-ST-2P :
TE Doaee SITME CiChangs [ Addiion | - f
NAME 5.2 NAME J .
STREET ADDRESS 5.3 STREETADDRESS
CITY- 57 a7 54 CTY-5T-2P l
e LI OELETE C1TmE DiCrange  [] Additon
NAME 6.2 MAME 1 '
STREET ADORESS &3 STREET ADORESS | i
CITY-5T-2P SALTY-ST-2P : ‘
14. | haraby cariity that the information suppliecLwith this fiing does not qualify for the examption stated in Section 119.57(3)(1), Florida Statutes. | further certify that the Information v 8-

indicated on this ennual report or supplegrantal annual report is true and accurats and that my signature shall have the same legal effact as if made undar oath; that | am an
officer or director of the corporation or the recpiver or trusiee empawered 1o execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on gn atigechment with an address, wilbualeothar like empowered.

SIGNATURE: (Ga=oRE REQUIRED Mowew 31 1999
| 308 YU JFy




