2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000044758

1. Entity Name

GIFT AMERICA INC.

FILED

Secretary of State

03-05-2001 90352 019 ***150.00

Principal Place of Business Mailing Address

521 MADEIRA AVE 521 MADEIRA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

M

2. Principal Place of Business 3. Mailing Address

I

FU AN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, etc.

Mar 05, 2001 8:00 am

Applied For

City & State City & State 4. FEI Number 65.05095 13
Not Applicable
Zip Country Zi Country $8.75 additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oot = =

T T S ™ MEDARD HORA MG T

R T TR T ey T Tl

MAIJAARO, MORAIMA
521 MAOBIRA AVE

Street Address (P.O. Box Number is Not Acceplabile)

CORAL GABLES FL 33134 ——__——————) Z71 MadeIkn AVE

FL

spelliog Misas——> [ o

35

8. The above named entity submits t!\is statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Vgt [ SR, | e 3500
g e . f - Trust Fund Contribution. Added to Fees
(See criteria on back}) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TMLE (Jctange [ Addition
NAME MEWAARD, MORAIMA M NAME
STREET ADDRESS | 521 MADEIRA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE VPT [ Delete TIMLE [)Change [ Addition
NAME MEIWAARO, CORNELIS NAME
sreet aporess | 521 MADEIRCA AVE STREET ACDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CiTY-ST-2IP
TMLE L] Detete TILE [ change [ Addition
NAME ] NAME
st aness | T - - - STAEET ASDRESS B NN 3
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY -5T- 2P

13. | hereby certify that the information gppliediwith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repdrt is true and accurale and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation ar the receiver of trustee einpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment witf] an addregs, with all other like empo -
o~
€ ) 200\

S I G NATU R E : R PRINTED NAME CF SIGNING QFFIC DIRECTOR u \’;

Daytime Phone 4

(4

Dala

violiou

CR2E034 (10/00)



