2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V58258 .
1. Entity Name May 03, 2000 8.00 am
ANIE'S GIFTSHOP, CORP. Secretary of State
05-03-2000 90048 030 ***150.00
Principal Place of Business Maiting Address
2361 SW 25 TERR 2361 SW 25 TERR
MIAMI FL 33133 MiAMI FL 33133-2303
F P S UGN ARALRRTWADN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Mumber B Applied Far
65—0356410 Not Applicable
jp___ Country o Zip 7 . —_Ct:wuntry_ g 5. Certificate of Status Desired E] ’ng‘g?q.ﬁrdgtional .
6. Name and Address of Current Registered Agent ] T 77 7. Name and Address of New Registered Agent __
Name
HU|Z, ANNABELLE Street Address (P.O. Box Number is Not Acceptabie)
2361 SW 25 TERR
MIAMI FL 33133
City FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title f applicabla. (NOTE: Registered Agent signature raquyad when renstating) DATE
i ion is eligi sty i i m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee \t{fll.bf $550.00 Trust Fund Contribution. 0 Added to Feos
(See criteria on back) O Make Check Payable {0 Depatiment of State
1. OFFICERS AND DIREGTORS B K __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVS O Celete ME O change [ Addition
HAME RUIZ, ANNABELLE NAME
STREET ADDRESS | 2361 SW 25 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
TiTLE 1D 1 Delete TITLE [J Change [ Addition
NAME RUIZ, ANNABELLE NAME
sTaEET acoRess | 2361 SW 25 TERR STREET ADDRESS
o512 | MIAMI FL ) ~ Romestme ) e
TITLE ' ' [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-207 CITY-§T-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Dalate TITLE M) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) PN CITY-5T-2P

13. | hereby certify that the informationSupplied Aith this filing dees not quanity for the exemption stated in Section 119.07(3)(3), Florida Statutes. | furiher certify that the information
indicated on this report or suppledfiental regbrt if trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the reesiver br trustee by £fod 1o execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attac ; ] all other like empowered.

CR2E034 (9/99)

SIGNATURE: Yo L el 1y (’ng)xw-m/

iy DT\"FEW QF SIGNING QFFICER OR DIRECTQR ate yume Phone #



