2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076595 ¢ - * Jul 05, 2000 8:00 am
T Endyare Secretary of State

MIAMI GIFT & WATCH, INC. N ) 05-23-2000 90219 040 ***150.00
Principal Place of Businass Malking Address ' -
4964 SW. 24TH AVE. 4984 SW. 24TH AVE.
FT. LAUDERDALE Rt 33312 FT. LAUDERDALE FL 333126018

2. Principal Place of Businass . 4. Mailing Address
' !
Suite, Apl. #, etc. Suite, Apt. #, el | DO NOT WRITE IN THIS SPACE
City & State City & State g FEI Number ! Applied For
5-0750% 2.9 Not Applicable
Zp Courtry Zip Country ioara of » $8.75 Additionai
5. Cerlificate o!iStalus Desired (| Foo Roguirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent ¢
e o e e o - T e e - - Name - .- L - - : -
I .
—_ ELQW!! WA[FH [ A . L i e e |2 Street Acdress {P.O. Box Number.is Not Accaptabled. .- . . AR
4984 S.W. 24TH AVE. : | :
FT. LAUDERDALE FL 33312 : : :
|
City ‘ Zip Code’
; FL
8. The above named entity submits this statemant for the purpose of changing its registered offica or regislered agent, or bolh.;;in the State of Florida.
‘ .
SIGNATURE !
Signatura. typed of printed name ol registered agent and tile d applcable {NOTE: Registered Agant signaturg requirad whr ralnstating) ‘ DAYE '
.9, This carporaiion Is eligible o satisfy its Intangible FILE NOWIN FEE IS $150.00 ; : Camoaian Anancin '
Tax filing requirerment and efects to do so. After MAY 1, 2000 Fee will be $550.00 o Er::t'lgzndeg;?:?bmibn. 9 O ﬁ.egeuhgymﬁa
{See criteria on back) O Moke Check Payable to Dapartment of Stale ; .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 11 -
TE D O oetete ME [ CJohange * CJ Addfion | =
HAME ELDANANI, WADIH HAME : L =
STREET ADORESS | 4984 S.W. 24TH AVE. STREET ADDRESS w I~
orv-si-2¢ | FT. LAUDERDALE FL 33312 ci-1-2p r : -
n
TE O3 oetete me | Clonange [ addition | C
NAME NAME i i
STREET ADDRESS STREET ADDRESS l .
CITY-ST-2P CITY-ST-2P H )
TME T Detete TIILE : O change [ Addition
o e A — . T n e ot et & " | 7T
“NAME~ B L B T - . . HAME . . ——— = ..-I-» ——— ———— g
STREET ADDAESS STREET ADDRESS l
-gTy-ST-2e— SN U Do ni - [ CITY-B1- B [ iz e ——— 2z : S
TE [ Delete TME r O change . [ Aodtion
NAME HAME ,
STREET ADDRESS STREET ADDAESS ]
CITY-SI-2P ’ R CHY-SY-2IP i '
e 3 oetets TIE | O3 Change . [J Additlon
NAME NAME ! :
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-$%-2IP '
e L] Devete TE ! D change  [3 Addition
NAME ’ NAME | :
STREET ADCRESS STREET ADORESS \ .
CITY-ST-2P . CITY-ST-2IP ‘ '
13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)4i), Florida Statutes. | further certify that the irjiornjaﬂon
indicated on this report of supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under cath; that | am an officer o director
of the carporation or the receiver or trugtee enfrowerell togaxecute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 11 oriBlock 12 it
arLf Ea-i0t eifarlike empowered. '

changad, of on an attachment with an Addreds-R ! ‘ )
sianarone:__\ [ol Gyl o [=/7-00 (gigaret




