o« -

, : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

s Secretary of State
PARTY FAVORS, INC. 03-13-2002 90007 004 ***150.00
Principal Place of Business Mailing Address
1756.SW. 8TH ST. 1756 SW. 8TH ST. —
ROOM 204 ROOM 204
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1842930 Not Applicabie
e TP e | Country, e B e | Country =5 =Cerlificate-of rocms e [0 ec, 98: 7 B_Additional
' = = = 5._Cemhcat&-oi-Status-Des4red._.e-El1_<:F£.ne_aﬁir.ea__;;:..—s
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
RODR,GUEZ’ DIEGO A Street Address (P.Q. Box Number is Mot Acceptable)
1756 S.W. 8TH §T.
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.
.
o
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent sigrature required when reinstating) DATE
e is eligi isfy i i n
9. Tais corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T g :
2 rust Fund Contribution. | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. T ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE [JChange [ Addition
NAME RODRIGUEZ,DIEGO A. NAME
sTReeT ADDReSS 1756 S.W. 8TH ST. STREET ADDRESS
ory-st-zp {MIAMI FL CITY-51-21P
TITLE VDS [ petete TIMLE [ change ] Addition
NAME RODRIGUEZ HAYDEE NAME
STREET ADDRESS 14803 N.W. 7TH ST, #406 STREET ADDRESS
=or-szee= MIAMEFL == e o o e e OSSR e o - e oo
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE B ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-ZIP CITY-ST-2iP
TITLE [ Deleta TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-ZIP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZIP

WOWILGAY

nv

I

i

13. | hereby certify that the information 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 sypplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the res owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atiachl nt with an addresswi
T2 =2 b~ 200 Tz—

IEENRAY AN

N
SIGNATURE: !
V SIGNATURE AND TYPED OR pn)ﬂzo NAME Cale Daytime Phone #

CR2E034 (8/01)

!



