Fil.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ARTMENT OF STATE
Katherine Harris
Secretury of State
DiVISION OF CORPORATIONS

DOCUMENT # P98000001784

1. Corporation Name

HART'S GIFT WORLD, INC.

Mailing Address

4321 5 W 147TH COURT
MIAMI FL 33185

Principal Place of Business

4321 S W 147TH COURT
MIAMI FL 33185

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90027 009 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
m EI 6_(' - @ }0 2be Not Applicable
Suite, A #, etc. Suite, Apt. #, efc. $8.75 aditionat

22] 7]

. Certifcate of Status Desired O

Fee Required

City & State City & State 6. Fiection Campaign Financing O $5.00 1ay Be
a E‘ Trust Fund Contribution Added tc Fees
Zip Cour try Zp Country 8. This corporation owes the current year ntangible
24 |_2;| ?91 E(ﬂ Persor al Property Tax. es |JINe
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART, ERROL V _
4321 S W 147TH COURT 82| Street Acdress (P.0O. Boy Number is Not Acceplabie)
MIAMI FL 33185 83
84| City 85| Zip Cade
FL *|

11. Pursuz nt to the provisions of Suctions 807.0502 and 607.1508, Florida Statt tes, the abave-named corporation submis this statement for the purpose of changing its registered
office «r registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the apj.cintment as registered

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATUF.E

Signature. typed or printed neme of registerad agant and tile il applicable. TNO1 £ Registered Agant signature roqiired when remsiatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 11TITLE [1Ghange  [[] Addition
NAME HART, ERROL V 12 NAME
streeTA0ORESS| 4321 S W 147TH COURT 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 14 CITY-ST-ZP
THLE [ DELETE 217TTLE [JChange  [JAddition
NAME 2.2 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY- ST-2P
THE [ DELETE 3.1 TIMLE [QChange  [J Addition
NAME 32 NAME
STREET ADORE 55 33 STREET ADDRESS
CHTY-ST-2IP 34, CITY-ST-ZP
TIME ] DELETE 41 TITLE 1 Change [1 Addition
NAME 4.2 NAME
STREET ADDRE $5 43 STREET ADDRESS
CITY-ST-2IP 44 CATY-ST-ZP
TME [ DELETE 5.1TIMLE [lChange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
THLE [] DELETE 5.1 TITLE [JChange  [JAddition
NAME 62 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-§T-ZP 64 CITY-ST-ZP

14. | heret y certify that the informasion supplied wit this filing does not qualify for the exemplion stated i Section 119.07°(3)(i}, Florida Statutes. | further certify that the information
indicat 2d on this annual report o suppiemental annual report. is true and accurate and that my signatre shall have tt e same legal effect as if made under oath; that | am an
officer or director of the corparz lion or the receier or trustee empowered to execute this report as re-quired by Chapter 607, Florida Statutes: and tha! my name appe.irs in

Block 12 or Block 13 if changex!, or on an attachiment with an address, with all other like empowered.

LRryl N HAET

SIGNATURE: X A& orect- Gigladl

Y-24-9F 05552 fol5

ULDRL (Y

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytime Phone #




