2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M56519

1. Entity Name

ABC PARTY RENTALS, INC.

Mailing Address
7850 NW B4TH ST.
MIAMI FL 33t6€

Principal Place of Business
7850 NW 64TH ST.

MIAMI FL 33166

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90072 039 ***150.00

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59—2829056 Not Applicable
ap Couniry e Country 5. Certificate of Status Desired O $8'75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e T mme— I p— -o|Name_ . - pmmen e o - -

MELENDEZ’ CARLOS Street Address (P.0. Box Number is Not Acceplable)

7850 NW 84TH ST.

MIAMI FL 33166

City

Zip Code

FL

the abligations of registered agent.

v

SIGNATURE e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

accepl

Signalure, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State 1- ..

" $5.00 May Be
Added to Fees

9. Election Campaign Financing ®
Trust Fund Contributicn.

1.

0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PID [ Gelete TITLE [ crange ] Addition ic,"_ g

NAME MELENDEZ, CARLOS NAME g\

STREET ADDRESS | 4511 NW 94 CT STAEET ADDRESS 3

orv-st-ze | MIAMI FL 33166 CiTY-81-2IP a
o

TILE vsD 7 Delete e 1 change [ Addition | &

NAME CALDERON, STEVE HAME

STREET ADDRESS | 6100 MONTGOMERY DRIVE STREET ADDRESS

cme-s1-zp [ MIAMI FL 33156 CITY-ST-2IP i

TITLE VD O pelete TILE [ Change 1 Addition |

wMET ~ — [CALDERON, DAVID T I THAMES =

STREET ADDRESS | 86530 SW 149TH AVE #9005 STREET ADDRESS

or-s-2P | MIAMI FL CITY-§T-2P

TITLE [ selete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-7IP

TME [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ patete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF /) A n CITY-ST-2iP

12. | heraby certify thafthe informatign sugplied ef not qualify for the exempticn
indicated on this report or suppjenfierial re
of the corporation or the receivgr gr fusige

changed, or cn an attachmen d empowared.

! stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
isftrue and adcfrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that

my name appears in Block 10 or Block 11 if

SIGNATURE: ___ Pl EQUIRED
SIGNATWRE AND TYPED ORYRINTED um{cf su;fnua OFFICER OR CIRECTOR Dals Daytime Phone #




