2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104841

[

AU
he r
1. Entitygihe L ythTAQY OE' D‘f\it ¢
INTERNATIONAL HOUSE OF GIFTS, INC. e ;JW mu UF CORPORATIONS
0o NOV 30 PN 2:08
Principal Place of Business Mailing Address
520 BAY POINT ROAD 520 BAY PQINT ROAD
MIAMI FL 30137 MIaMl FL 33137
2. Principal Place_of Business 3. Malling Address HII“IIMI ‘" l ("m"“," Im
Suite, Apt. #, elc. ) Suite, Apt. #, elc. DO NOT,) WBL‘EE lN [HIS | SPAIQ /ﬁﬂv,
PEIAST RIS IS 7))
City & State City & State 4) FEENUMDErYY ag’ Axadtan” 4 l [x
’ 65-0898998 ,'/ Not Applicable
Zip Courntry Zip Country 5. Cenlificate of Status Desired E] ?eg'Zilﬁ‘%ﬂ“mal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
SCREMIN, ANTHONY J Street Address (F.O. Box Number is Not Acceptable)
37 NE 26 ST.
MIAMI FL 33137
: City [ Zip Code
8. The above n ed antity n thls slatg i : in the State of Florida.
SIGNATURE

Signature, byped or prm:ad name ol [eAs Fi applicab.lo‘

DaTE

9. This_corparation is eligible 1o Asfy_ksint/mpme/_ ,_MMWJH EEE 1S, _ ) . e et e
Tax fling requirement ans slpéls 1o 650 After SEPTEMBER 13, 2000 M 107 Election Campalg? Financing. =7 $5.00 Mayae
{See criteria an back) | Make Check Payable to Department of state .

ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 -

CR2E034 {5/00)

11. CFFICERS AND DIRECTORS 12,

TME DPVS O Delete TITLE [ change [ Addition
NAME STAATS, MAX NAME .

STREET ADDRESS | 520 BAY POINT ROAD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 CITY-ST-2(P

TLE T O detets e [J Change [ Addition
NAME STAATS, MAX NAME - _

STREETADDRESS | - 520 BAY POINT ROAD STREET ADORESS SO0 :5‘ 941 1o9——1
CITY-5T-7P MIAMI FL 33137 CITY-ST-2IP - 1 c..-"J I U —GIEH i"“._‘_'ﬂl“’r

TIME T - ~"[T'Delete  — § TTE - =

NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-§T-21P CITY-5T-2P , ) M

TILE [ Delete TILE v \ [ Change  [C] Addition
NAME HAME

STREET ADDRESS | STREET ADBRESS

CITY-5T-ZP ’ CITY-ST-2IP

TITLE 7 Detete TITE D change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-7IP ) ' CITY- 57212

TIMLE O velete TILE [J change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-ST-2IP

13, | hereby certify that the information supplied with this filin 3 doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or disector
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE ANDTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRE!

SIGNATURE: ___SIGNATURE REQUIRED j% /A 7%.,_,% ssgzesrse| |




