OL FOR PROFIT CORPORATION

e

UNIFORM BUSINESS REPORT (UBR Lt
-~ bt A=) e
A - e v
(UBR) FILED
DOCUMENT # G50953-..
1. Entity Name [ . .
0ZMOV -5 PH 1: 13
De La Fuente Party Rental, Inc.
h I nl ' o 7 ewman
SCCRETARY OF STATE
- TALLAHASSEE. FLORIDA
2. Principat Place of Business 3. ‘Mailing Address
1760 Northwest 22nd. Street 1760 Northwest 22nd. Street
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numboer Applied For
Miami, Florida Miami, Florida 59-2322978 Not Applicabic
Zip Country Zip Country o : : ) $8.75 additional
33142 us 33142 us 5. Cenificate of Status Desired O Fee Required
7. Name and Address of Current Reglstered Agent
L= - . = . Nam
e e S | "= Eduardo dela Fuente - =
DO N OT WRITE Street Address (P.Q. Box Number is Not Acceptable}
IN THI S s PAC E 4925 Southwest 88th, Court
City para: Zip Code
Y Miami - FL 33165
8. The above named entity submits this statement for the purpose of cha nging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed o printed name of reglstered agent and Litte If appicabie, (NOTE: Regisiored Agent signature requiced when reinstaling) DATE
e i cf ; January 1 - May 1 Fee is $150.00 :
9. Th ticr is eligible t tisfy its Int b . . ‘ .
Tox g e o Sl e anae AerMay 10 1s $350.2 10 Bocion Capign Fanciog _ $5.00 vy e
s ,? i o bacK) O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
=6 criteria on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS —
e LIS T 554 5
" pPS | Eduardo de la Fuente > N T L o PR=t o] m S
NAME NAME 050201 113--004  ##150, ¢ g
4925 Southwest 88th. Court =
STREET ADDRESS iami, Florida 3316 STREET ADDRESS o
CITY-ST-7IP Miami, Florida 33165 CITY-S7.2P §
TITLE TITLE 5 i
NAME RAME ]
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST- 2P H .
TITLE TILE
NAME NAME
STREET ADDRESS STREEY ADDRESS ] h
Temrstae | T T T - — T . CY-ST-gp | - "‘De’ NGT~ UURIEFE R e
= T LS
TILE TITLE
! IN THIS SPACE -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST- 2P 8
TITLE TITLE .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53- 2P
TITCE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further cenify that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the same legal cffect as if madce under aath; that t am an officer or director
of the corporation or the receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan®
attachment with an address, with alf other Jj . - . -
 SIGNATURE: % . £ 1o -2)y=0
SICHNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e e L
{ TYPE Ga Daytime Phone

r

/4 /[}ILZUL



.
-~ ™ W My

Carlos Valera & Assoéiates, \Iné.

Division of Corporations
Annual Report/Reinstatement Section

Tallahassee, Florida 32314-6327

October 24, 2002

— . _ —_ R, ————— —— C—— et C—

RE:  De la Fuente Party Rental, Inc.
G50953 -- EIN: 59-2322978

To Whom It May Concern:
Enclosed please UBR and check in the amount of $150.00 for year 2002. Please note that
original report was never received due to address change and mail not being forwarded

correctly. If corporation has been dissolved please reinstate as this situation is beyond
our control.

If you require additional information please contact me at 305 448-4005 ext 104.

Cordially,

o Geaelhlne

B T TR e, e -

Jose Valera
Accountant for:
De la Fuente Party Rental, Inc.

141 Sevilla Avenue = Coral Gables Florida 33134
Tel 305 448-4005 « Fax 305 441-8527




