—

¢
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

: Mar 29, 2002 8:00 am
DOCUMENT # f 98000008124 Secretary of State .

7.
PRISCILLA'S GIFT SHOP INC.. 03-29-2002 90194 032 ***150.00
(.
Principal Place of Business , Mailing Address
3201 COLLINS AVENUE. BASEMENT 7545 E. TREASURE DRIVE. #3-G
MIAMI BEACH FL 3314t NORTH BAY VILLAGE FL 33141 .
—[- 2."F’rincfpal-‘Place‘of Businegg - — == == = 3. Mailing‘#\ddre'ss.:f‘?'f”?—"—‘_‘——*wm 22:—"=| "llll]‘ “I ||’|| Il"l Ilm I|||| ||H| |||" II‘II llIIHIIII “I"- l’I' llllw
Sulte, Apt. #, etc. Suite, Apt, #, etc. . D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 2 Applied For
5 0808 50 Not App!icable
Zi Count| Zi Count i
P & F ouniry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KALK S’ MARTTI Street Address (P.O. Box Number is Not Acceptable)
245 SE. 15T STREET, STE. 311
MIAMI FL 33131
1
: City: - . ' FL Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
L) .
SIGNATURE
- Signature, typed ar printed name of registarad agent and Litle if applicable (NOTE: Registered Agent signature req!red whan reinslating) DATE T
9. This corporation is eligible to salisfy jis Imangible _ |~ __ _ FILE NOWII1 FEE 1S_%$15¢.00 g I _7_‘.:.7. - s - - [ YO [P
Y P e i A e S8 v PRLIL LB e et gl e osElgction-Gampaign Fnancing~>—=§5,00 May.Bs
] B W v m e g a arae. Kp = A . Y
Tax ‘ rgq TTermentand elects 1o do 5-0 After May 1, 2002 Fee will be $550.0p Trust Fund Contribution. ] Added to Fees
(See criteria on back) ;g Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD - [ Delete TITE ' Ol change [ Addition | 5
HAME - | HERNANDEZ, JOSE « NAME 2
sTReeT ADDRESS | 7545 E. TREASURE DRIVE, #3-G STREET ADDRESS é
orv-stze | NORTH BAY VILLAGE FL 33141 CITY-51-27 e
TIMLE [ Celete TILE [JChange ] Addition &
NAME N NAME
STREET ADORESS Ak STREET ADDRESS
CITY-ST-ZIP & CITY-5T-2IP
TILE ] Delste TILE [ change ] Addition
\ NAME NAME
\STHEET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-IIP_
mE O pelete TITLE [J thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O MmEL. ] o e e - - O change [ Addition
- NAME— m—— T T T ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. 5T I
CiTY-ST-2IP CITY-$7-2IP ) e
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 receiver or irusteeerhipowered to execute this report as 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 a 5, with all ather like empowered.
Carra N IS e e ey
SIGNATURE: RITEE AN s .‘.L_ﬁ'\ﬁ;lJ)JL Aisnid 03-2% - 02 P
SIGNATURE. AND 4 ; INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona # ~




