2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 508739 | Feb 05, 2001 8:00 am
R v Secretary of State

HAPPY DAY PARTY SUPPLIES, INC. s 2008 60TYS 017 el 20.00
Principal Place of Business Mailing Address
5792 SW OTH STREEY =~ 5792 SW BTH STREET B B
MIAMI FL 33144 ' T MIAMIFL 33144 TETE T e e -*’Htﬂzuﬁt}‘ - —
N T RN SRR AR

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 501678224 Applied Far

Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DEL CALVO SR' FRANCISCO Street Address {P.Q. Box Number is Not Acceptable}
7173 SW 103 COURT
MIAMI FL 33173

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
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|- 9=This: ion-is- eligi isfvi i n
8:-This corporation is eligible ta satisty.its tntangible |- .., . FILE NOWII! FEE IS $150.00 10, Elction Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Eee will be $550 00T 0
7 Trust Fund Contribution. Added 6 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND BIRECTORS IN 11
mLE PD 7 celete MLE [ Change T Addition
NAME DEL CALVO, F. SR. NAME
STREET ADDRESS | 7173 SW 103 COURT . STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-ST-2IP
T D [ Delete TILE [ Change [ Addition
NAME DEL CALVOQ, F. JR. NAME
STREET ADDRESS | 7171 SW 103 COURT STREET ADDRESS
CiTY-8T-71p MIAMI FL oTY-§7-2IP
TITLE [ Daleta TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE [ palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-21p CITY-ST-ZP
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv.sr-ae | CITY-§7-2IP
Tme - e I T N = I e
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119 0?(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same Rgal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statules and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ath an 53, with all other like empowered. .

1

SIGNATURE: __& // Cipad oo 4/4,4 T e 9ep) GO Sl 0¥

SIGNATURE AND TYPED OR PRINTED NAMIPOF SIGNING GFFICER OR DIREGTOR Data Daylime Phone #
FRAV Jo S
e IR

Q180783

CR2E034 (10/00)



