2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M41748 May 16, 2000 8:00 am

1. Entity Name

WE'RE HAVING A PARTY, INC. Secretary of State

05-16-2000 90085 038 ***150.00

Principal Place of Business Mailing Address
14260 SW 136TH ST. 14260 SW 136TH ST.
#e #18
MIAMI FL 33186 MIAMI FL 331866776
us us
Suite, Apl. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State & FEINumber ot Ao
59‘2741734 Not Applicable

Zp Couniry Zp Couniry 5. Certificate of Status Desired O $875 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

BAILEY’ MARTIN & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)

300 N.W. 183RD ST.

MIAMI FL 33169
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 Flarida.

SIGNATURE
Signature, typad of printed name of regisierad agent and title i applicabla. {NOTE' Registerad Agent signature required when resnsiating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00, ) - )
Tax filing requirementgand elects to do s0. ~ After MAY 1, 2000 Fee will be $550.00 10. ﬁj;::qgﬂncéa{r:nopna';jgsuEg:ncmg O fggﬂo'\gﬁe
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EB3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PST ) Delete MLE CChange [} Adeition |
NAME GUERRA-POWERS, FRANCINE NAME '
STREET ADDRESS | 8465 S.W. 141ST ST. STREET ADDRESS ‘ .
CITy-ST-2IP MIAMI FL CiTY-ST-2IP .
TILE VD O Delete TITLE [ Change [ Addition ;
NAME POWERS, JOSEPH NAME
STREET ADDRESS | 8465 S.W. 141ST ST. STREET AODRESS
CIY-ST-ZIP MIAMI FL CITy-ST-2IP
CTmE SCY . &1 Delete e Seq L O crange T aiion
e WILLIAMS, LESLIE e Guerra ~ Pouers Froonoina.
STREET ADORESS | 12327 SW 147TH TERR. STREET ADDRESS | b € SLD [ S St
CITY-ST-2IP MIAM! FL CITY-ST-2IP VU ovnd ¥p
TITLE O pelete TITLE [1Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-21P
TITLE O pelets TILE [ change  [7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality 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 cargoration or the receiver or trustee empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Black 121f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ Sovadil, Qmu;,.-——s ?l/ﬂ—;héb 303"29_'52(_35Qé

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING DFFICER OR DIRECTOR Dayhme Phons #




