FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPRC?F::/QION 4,’T ‘ Ko FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 iSIon 0F CORPOMATIONS Secretary of State

POCUMENT # P96000053484 (7)

Corporation Name

PARTIES ETC., INC.
Principal Flace of Busnass Mailing Addross ”Il"m |Il III'I Im’llmllm II"I IM”“" IIIII l’"”m"ll”ll'
16100 COLLINS AVE 16100 COLLINS AVE f
STE #1105 STE #1105
MIAMI FL 33160 MIAMI FL 33160 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporgted or Qualified
06/21/1996
2. Principal Place of Business il- Mailing Address . 4. FEI Number Applied For
1] 521205 FOINCIAOA BADDE. 650682925 Not Applicablo
Suite, Apt. #, olc. Suite. Apt #, etc. iti
—j uie. Ap! ole L — ulte. AR ele 5. Ceriificate of Status Desired [ 33'75 Adc!monal
22 27] Fee Required
City & State Crty & Stale 8. Election Campaign Financing $5.00 May Bo
|— - ¥
23] s MMM, FL B Trust Fund Contribution O Addad to Fees
Zip Country Zip " Country 8. This corporation owes or has paid the current year Intangible
24 25 ;9_] 5 5/@ 30 USF) Personal Property Tax due June 30. [:] Yes l:] Mo
9. Name and Address of Current Reglstered Agenl 10. Nsme and Addross ol New Reglstered Agent
MAYA-SUTIEL, ZOILA 81 Name
205 Pomcm ISLAND DR 82| Strest Address {P.O Box Number is Not Acceplable)
MIAMI FL 33160
83
B4| City FL asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and GO7.1508, Fiorida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flonida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appeintment as ragistered
agent | am familiar with, and accopt the obligahons ol, Section 607 0505, Florida Statutes.

SIGNATURE

Sigrmhwa_ |,.Eﬁ§';;.}fm7;..?n’; 5}@‘:«-‘-:3.1}5«?5 ;";".;l“" i Epp\n'athr; - (NOIE Registered Agent signature required when reinstaling) DATE
12 OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ [ pEcere 1.1 TLE [T Change L] Addition
NAME MAYA-SUTIEL, ZOILA 1.2 NAME
staeet aponess | 205 POINCIANNA ISLAND DR. 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33160 14 CITY-SI-2IP
MLE TJ DELETE 21TILE [T ¢hange [T Addition
NAME 22 NAMF
STREET ADDRESS 73 STREET ADDRESS
CITy-§1- 2P 2.4CY-5T-2P
ILE 1 DELETE 31 TILE [ Change [ Addition
HAME 32 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
OITY-S(-2P 34.CITY-ST-21P
NLE [ oeceTE 41 TILE [ Change ] Addilion
HAME 4 2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY-S7-2tP 44 CITY-5T-7IP
TiLE [J petete 51 TIIE [ Change [T Addition
NAWE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5400TY-5T-2IP
TIHE [T DeLETE 61TILE . L1 crange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
Oy -5T- 2P 64 Clty-ST-21P

14. Thereby certiiﬁ that the infarmalion supphod wilh this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this annual rgport or supplemental annual ropaort is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officar or director of tha corporabon or the recever of Irustee empowerod to & e this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ar Block 13 1f gchanged, or on an attachment with an address.

SIGNATURE: _

CR2E034 (10/97)



