2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 497486 FILED
I+ Ently Name May 08, 2000 8:00 am

PARTY FAVORS, INC. Secretary of State

05-08-2000 90181 045 ***150.00

Principal Place of Business Mailing Address
1756 S.W. 8TH ST. 1756 S.W. BTH ST
ROOM 205-206 ROOM 205-206
MiAME FL 33135 HIANM FL 331353544

Y Y A"

MR

BRI

2. Principal Place of Business 3. Mailing Address “m‘“ml lI'
1156 sw & Jr 8 S

1746 5S¢
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Mooy o4 floom oy
City & State City & State - 4. FE! Number Applied For
MiAM B 2-Sdee Mia M| s 59-1842930 Net Applicaile
Zip Courtry Zip Country " . $8 75 Aaditional
ey — SR R el AR —— 3. -2. : e =B 4 . Status. Jo BRNESY (7] 1 Y e e
33 3% ——— Ry — $.- Ceortificate.of. Status Destra [Ez Fos Roquirad: S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HODRIGUEZ' DIEGO A. Strest Address (P.0. Box Number is Not Acceptable)
1756 SW. 8TH ST,
MIAMI FL 33135
City FL Zip Code
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.
SIGNATURE
Signalure, typed of printed name of regislaréd agent and 1tle it applicabia. (NOTE. Registered Agent signature requirsd whan reinstating) DATE
) T e ) " ‘
9. This Eorporatpn is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 4 0O y
o Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e PD O oelete TMLE [Clchange [ Adcition

NAME RODRIGUEZ,DIEGD A. NAME

STREET ALDRESS | 1756 S.W. 8TH ST. STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-ST-2IP

e VoS O netete TITLE C1Change  [] Addition

NAME RODRIGUEZ,HAYDEE NAME

STREeT ADCRESS | 4803 N.W. 7TH ST, #408 STREET ADDRESS

cmy-st-2P | MIAMI FL LOIY-ST-71P

TITLE ] petete TITLE [ change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-57-2iP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-ST-2IP

HILE [ Delete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE [ pelete TITLE {JChange [ Additian

' NAME NAME
' STREET ADDRESS STREET ADDRESS

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

13. l'hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature 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 repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t
changed, or on an anac?nent with e55, with all ofber like empowered.

- AP B Von o o i "”“?“7?8‘ '
SIGNATURE: = A ANDIESD R RODRICDER Y —-2Y~200 O
SIGNATURE WD TY/ED OH PRINTED maf OF s)nma OFFICER OR DIRECTOR 4 Date Daytime Phone #

¥y

MR2FN2A [9/aGY



