FILED

3
2002 UNIFORM BUSIN PORT 2
02vu USINESS REPORT (UBR) Apr 18,2002 8:00 am 3
1. Entity N
nily Name 04-18-2002 90362 047 ***150,00 Z
ALY PARTY RENTAL, CORP.,
Principal Place of Business Mailing Address
3700 EAST 8TH AVENUE 3700 EAST 8TH AVENUE
HIALEAH FL 33013 HIALEAH FL 33013
2, Principal Place of Business 3. Meailing Address ”"“m m ,"“ m" ‘m”,m lm ,‘m m” ,lm m” "m l.," m'
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0337086 Not Applicable
Zi i Count it
B Country ap oumity 5. Certificate of Status Dasired O gese-gfq :}f:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e - - p=—Name ~ P N
HOBERTO' ALONSO Street Address (P.C. Box Number is Not Acceplable)
3700 EAST 8TH AVENUE
HIALEAH FL 33013 .
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, i the State of Florida.
SIGNATURE /EO_BEV'/”O fA’./U"’Sa’ K‘EOMAM & =07 02 -
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation’® eligible to salisty its Intangibie FILE NOW!!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution Addod to Fous.
(See criteria on back) Make Check Payable to Depariment of State '
-y
11, K QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TIMLE Dl change [ Addition | S
A ALONSO, ROBERTO NAME s
STREET ADDRESS | 3700 EAST 8TH AVENUE STREET ADDRESS §
CITY-ST-21P HIALEAH FL CITY-ST-2IP d
" o
TLE ] Delele TITLE [ Charge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
JME . _ o 7 Dalete TILE [JChange  [] Addition
e R e e e et S o o iz e S o
NAME = e P NAME ST = p— sz e o R
STREET ADDRESS STREET ADDRESS - —'
CITY-ST-2P CITY-ST-7IP
TITLE [ pelate TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-ST-21F
TME (3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilp all other ik empowered.
& ~OFT—=02 .
4

SIGNATURE: Z 55@“/’? 70 4ZMJ‘9 7

el el A
PED OR PRINTED NAME DF SIGNGTFFICER OR DIRECTOR

Daytima Phone #




