2002 UNIFORM BUSINESS REPORT (UBR) Mar 251216)%]2)8'00 am

PREI0N

DOCUMENT #  P94000065693 S : ry of S
1. Entity Name . ec eta 0 tate z
e 24 e
GIFT WORLD USA, INC. 03-26-2002 90044 022 150.00
Principal Place of Business Mailing Address
4650 SW 515T STREET 4650 SW 51ST STREET
BAY 715 ' BAY 715
DAVIE FL 33314 DAVIE FL 33314
2. principal Place of Business 3. Mailing Address
270/ 6riSSn foad) | 2701 Eriggin CoqcD
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
t. LavTer prﬂe ¢ # Loy dberdble  Fé 65-0519596 Not Applicabla
Count 2Zi Count iti
3 3 3 /a-’\ ﬁ?ﬂ 3|p33 }a ou(n)rg A 5. Certrflcate of Status Deswred O ?gfggqﬁiﬂt'onal
- 6. Name and Address of Curfent Reglstered Agent - ’ ‘ 7. Name and Address of New Registered Agent
Name »5—
'SARDINAS, JACK Jack Serdlinas.s
' Street Address (P.Q. Box Number is Not Acceptable)
4650 SW 51ST STREET
BAY 715 (O
270/ L1 55in Koo
DAVIE FL 33314 CityFs J FL [2 CD§
/ 1. faoderdate 3393, 2
8. The ahe i i i Atatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SGNATL 3450 2
St aturf typed;rsrm!ed name of registered agent and title if applicable. (NOTE: Registered Agenl signaturs required when rainstating} DATE
m FE , ! N
9. TMatlon is digible 1o satisfy its intangible FILE NOWII! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirafient and elects to do sa. After May 1, 2002 Fee will be $550.00 Truel Fund Contribution O Add-Bd o Fess
{See criteria on back) (H| Make Check Payable to Department of State '
11. QFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O nelete TImLE [Ochange  [] Addition §
NAWE SARDINAS, JACK NAME 3
STREET ADGRESS | 4650 SW 51ST STREET #715 STREET ADDRESS §
orv-st-ze | DAVIE FL CITY-sT-2IP o
o
TILE D [ pelete TITLE [JChange [ Additien | O
NAKE SARDINAS, DEBORAH L NAME
STREET ADDRESS | 4850 SW 51ST STREET #715 STREET ADDRESS
CITY-ST-2IP DAVIE FL GITY-S5T-21P
TTLE 1 - T pelgle. me o)t e T T TS T Mlchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-8T1-ZiP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21F
TITLE [] Delete TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
i cmy-s1-z1 CITY-5T-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the TECelvETy trustee empowereg o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aachment withjan address, with.afother like empowered.
o) SIPSIETIN g .
SIGNATURE: .~ e ) 3’/54; 59 350 59/
i SleﬁJHE AND O PRINTED NAME OF SIGNING OFFICER OR GIRECTOR ' Date Daytime Phona #



