. FILED
2003 FOR PROFIT CORPORATIO Aug 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PgigN‘;JmEAENT # P9500001 881 2 08-01-2003 90059 026 ***550.00
MARISOL'S GIFT SHOP, INC.
Frincipai Place of Busingss Mailing Address
7308 SW 57 AVE 7308 SW 57 AVE
MIAMI FL 33143 MIAMI FL 33143
- ; G A O
2. Principal Place of Business 3, Mailing Address
Sute. Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 056 Applied For
- 2918 - _ .. | INot Applicable
e [ Gountry Zp - Country 5. Certificais of Status Desired [ g?e-gfqaggé‘“’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
VILASUSO, ROSSINA Street Address (P.O. Box Number is Not Acceptable)
4995 SW. 82ND ST o
MIAMI FL 33143 _
: S City Zip Code
§ FL

8. The atyve named entity subme® This stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a8gh ’\[ _
R Al . * Al .
R WA o \5 -~
SIGNATURE:_er™ BN > ML= Sk
e - Signature, typed ar printed',‘aarﬁ_u of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

T
. - -FILE NOW!!! FEE 15 $550.00 . o .
Atter Septemper 10, 2003 B will be $750.00 8 E'ecff” iag"p‘i'f’; preneng fc%(;qon;ayefe
Make Check Payable to Floriglx Department of State . rust Fund Contribution. ed to Fe
10, -"':ipFFlCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D ‘ ‘T [ Delete TITLE - C]change [ Addition
NAME VILASUSO, RDSSINA NAME
STREET A0DRESS | 4995 SW 82ND ST STREET ADDRESS
CITy-$T-7IP MIAMI FL 33143 - ow-st-ze |-
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STReETADDRESS | STREET ADORESS | ) s .
ow-stze - | T T I i 2 A . ’
TIME [ pelete THLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-ST- 7P
TINLE [ Dalete TLE [ Change  {T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-5T-2IP
TLE ) ] Delete TITLE O change T Addition
NAME NAME :
STREET ADDRESS STREET AUDRESS
CITY-ST-27 CITY-8T-21P
TINLE 1 Deiete TILE ) . (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anhd 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment withan address, with all other like empowereq

d
SIGNATURE: _~ S Esvee T\ 28lo3 (305)661-3112

AR EUI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 689400

CR2E034 (4/03)



