FILE NOW: FILING F

PROFIT
CORPCRATION
ANNUAL REPORT

1996 =
DOCUMENT # S74798 (7)

1. Corporation Narwe

ALY PARTY RENTAL, CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIvISION OF CORPORATIONS

LT

Principat Place of Business Mailing Address
3700 EAST 8TH AVENUE 3700 EAST 8TH AVENUE
HIALEAH FL 3313 HIALEAH Fi, 33013
3. Date Incorporated or Qualified 3a. Date of Last Report
08/19/1991 04/13/1995
__2. Principal Place ¢f Business 2a. Malling Address 4. FE) Number Appliad For
21-1 261 65‘0337086 Not Applicable
Suite, ApL. #, ob:. I 5. Certiicate of Status Desired 0 $8.75 Additionat
22 27-[ Fee Required
Gity & State | CiydSale 6. Election Campaign Financing O $5.00 May Be
23] 28] Tryst Fund Contribution Added to Fees
Zp Country | Zip | Country B. This corporation has lability for intangible tax under s 199.032,
’_2—4] ;ﬂ 29_1 30] Florida Statutes [1Yes [(ONo
9. Name and Address of Current Regislerad Agent 10, Namp and Addreas of New Reglstered Agent
81] Name -
ALONSO, ROBERTO 82| Stroet Addrass (P-C. Box Number is Not Acceptable)
3700 EAST 8TH AVENUE
HIALEAH FL 33013 83
84| City FL Bs| Zip Code

11. Pursuant 1o th2 provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or regislered agent, '©or both, in the Statg,of Florida, 't change was aJthorized by the corperation's boarg of directors. | hereby accept the appaintment as registered agent. | am

familiar with, 2~d a@{e obffjationg bf, Se 0505, Florida Statutes.
SIGNATURE __“#

CR2E034 (12/95)

- of o« S I R

Sigricture, byped or printed nane of re ystered agent and Title If apgacable {NOTE- Ragislerad Agent sgrature revquied when renstanng DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PSD [J DELETE 1.1 TINE [ Change ] Addition
NAME ALONSO, ROBERTQ 1.2 NAME
STREET ADDRESS 700 EAST 8TH AVENUE 1.38IREET ADORESS
CHY-SF- 2P HIALEAH FL 1.4 CITY-51-21P
TTLF 3 DELETE 2 1TILE [ Cnange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 24 0¥ -ST- 7P
TIeE [] DELETE 3.1 TILE [ Change  [] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITy-ST-21P 34CITY-ST-7P
TILE [ DELETE 4.1 TIILE [ Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Uiy -51-21p 44 CiTY-51-2P
TLE [C] DELETE - S 1TME [ Change [ Additicn
NEME 52 NAME
STREE] ADIRESS 53 STAEET ADDRESS
CiIY-ST-2P 54CHY-SI-7P
LF [[] DELETE 6 1THLE [ tharge  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-S1-2IP

14, 1do hereby cerlify that the informabon supplied with this fiing is voluntarily furnished and does not gualify for the exemption statad in Seclion 119.07(3)(k), Florida Statutes. | further
cartify that the: information indicated en this annual report ar supplemental annual report is true and accurate and that my signature shail have the same legal effect as it made under
oath: that | amy an officer or director of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 637, Florida Statutes; and that my name

appears in Biock 12 or Blogk 13 if ¢h 1 an address.
SIGNATURE: X _{//Eﬁ 6. (305 33475153

""" SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR




