2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000016053 Apr 26,2000 8:00 am
1. Entity Name
GISELLE'S, INC. ecretar y of State
’ 04-26-2000 90167 047 ***150.00
Principai Place of Business Mailing Address
8050 S.W. BITH COURT 6050 S.w. 89TH COURT
WIAMI FL 23173 MIAMI FL 331734166
s i ST IECAEARTAETRAN TR eIy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 mqass Applied For
2 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - . Name— ~ = - i
ARY, MIRIAM ‘
! Street Add P.C. Box Numb Not Acceptable)
8050 Sw_ BQTH COUHT reg ress( OX Number (s NO able
MIAMI FL 33173
City FL Zip Code

8. The above named enlity submils this staternent for the purpcse of changing its registered oﬂi7 registered agent, or both, in the State of Florida.

MR AR 4)2p[00

SIGNATURE

igpéture, typed or printed name ve'gxsm fam and utle if applicable. (NOTE' Registered Agar{ signature required when reinstating) DAYE
9. This Eorporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feﬁ.s
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ delets TITLE [ Change 1] Addition
newe. ¢ -; | ARY, MIRIAM NAME
streer anoess [ 8050 S.W. 89TH COURT STREET ADDRESS
CITY-ST-2IP MIAME FL 33173 CITY-51-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS ) ; STREETADDRESS |~ ) ’ '
CITY-ST-2IP CITY-SI-71P
TIMLE 1 pelete TIME [ changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-ZiP
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP
TITLE [ pelete TITLE T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Slatutes. | 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 ar director
of the corporation or the receiver or lrustee empowered to pxecute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all offter like empowered.

SIGNATURE: LEQUMIRTAM AR 4[:10/0‘9

SIGNATURE ANDTYPED OR PRMTED unyé OF SIGNING QFFICER OR DIRECTCR / Date Daytime Phone #

CR2E034 (9/99)



