2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V52324

1. Entity Name

MARRIOTT GIFT SHOPS, INC.

Principal Place of Business

8090 S. DADELAND BLVD.
MIAMI FL 33156
us

Mailing Address

9030 5 DADELAND BLVD.
MIAMI FL 33156-7820
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

et rad

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90071 042 ***150.00

U keI TIUY

RN RIRIT

DO NOT WRITE IN THIS SPACE

VI

i

Appliec For

City & State City & State 4. FEI Number
59—3 143530 Not Applicable
4l Country Zip Country 5. Centficate of Stalus Desired [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHW’_\N’* SUN!L T . | steet Address{RG.Bux-Numbers NotAceeptable) — T T T
———B0080-S. DADELAND BLVD—
MIAMI FL 33156
i
' City Zip Code
o~ FL

8. The abovefe entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

PZIEIN

SIGNATURE

T

W. typed or printad nama of registered agent Nﬂtls if applicabla. {NOTE: Registered Agent signatura raquired when reinstating)

DATE

o oalw/co

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. £lection Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [Ichange [ Addition | &

NAME KHIYANI, SUNIL T NAME %

sTreeT A00Ress | 9090S. DALELAND BLVD. STREET ADORESS |, by

CITY-ST-2IP MIAMI FL 33156 CIY-ST-2P i
£

TITLE [ Delete TITLE [ Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS | _ . _STREETADORESS | . L

Cry-81-21P CiTY-$T-2P

TITLE O oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ Gelets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Deiete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

13. | hereby certify that the
1 or sypptemental report

emation supplied with 1

ith all other like empowered.

his filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer Or director
$ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

61 -4 ~024 Q.

5)@7?@

Date Daytime Phona #




