3001“UNIFORM BUSINESS REPORT tUBn) FILED

DOCUMENT # 143673 ~ / May 22,2001 8:00 am
— Secretary of State

1. Emlly Name

KIKO 5 PARTY RENTALS #1 INC. 05-22-2001 90635 031 ***150.00
Principal Place of Business ) Mailing Address
1965 EAST 4th AVENUE 1965 EAST 4th AVENUE

HIALEAH, FLORIDA 33010 HIALEAH, FLORIDA 33010 {%7...

00056720 |

6. Name and Address of Current Registered Agent

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #,etc. - Suite, Apt. #, efc. ’ DO NOT WRITE IN THIS SPACE
City & State City & Sate i 4. FEI Number Applied For .
R 59-2748496 Not Applicable

Zi Countr ' Zi - | Countr : ‘Add it
P o 4 P : uniry 5. Certificate of Status Desired N $8.75 Additional |
Fee Required H
+
F
|

" 7. Name and Address of New Registerad Agent

Name

HERNANDEZ, MARGARITA H. : i
573 EAST €1 STREET . Street Address (P.O. Box Number is Not Acceptable) L

HIALEAH, FLORIDA 33013 |

City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and lilke il applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
] N . e - - *m?sr:au By .F'v—s'?\r . :
9. 1hlsfflz.orporat|pn is ellglbl(;a to sattsfyc:is Intangibte S % 10. Flection Campaign Financing . $5 00 woy Be
ax ||ng rgqulremem and glects to do so. Trust Fund Contribution. Fan) wed 1o Fees i
(See criteria on back) A & k D, —
1. GCERSANGORECTORS. 1 ADDITIONSICHANGES TO OFFICERS Amﬁs N1 ]
=t
me PTD O oelete TLE 3[:] L'gm?g? [J Addition
e - HERNANDEZ, JOSE F. NAE » T !
SRETADORESS | 573 E. 61 STREET STREET ADDRESS - T '
CITY-ST-2IP HIALEZ.\H FLORIDA CIFY-ST-2P == m<
,- - ¥ e —
THLE VSD [T Deleta TILE - [ﬁ g O Adduml)n
MME HERNANDEZ, MARGARITA H. NaME n o= '
SRETANRESS | 573 E.61 STREET | STREETADOReSS : ® 5F
CITY-S1- 2P HIALEAH i FLORIDA CITY-ST- 2P }
THTE . (] Delete e ' . “ 't [Change [ Addition
NAME ' NAME ' :
STREET ADDRESS STREET ADDRESS ‘ )
CITY-S1-2IP CIvY-S1-2IP :
TITLE [ Detete TLE i _ [ Change L7 Addition
. NAME NAME
STREET ADDRESS sTReeT AboRess X
CITY-5T-21P oITY-5T-2P _
TITLE O pelete e [JChange [ Addilidn
NAME : NAME ‘
STREET AUDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-51-2P !
TILE T pelete TILE : [ Change [ Additi?n
NAME RAME ;
 STREET ADORESS STAEET ADDRESS ;
CITY-ST-21P CITY-S1-7P '

13. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation|
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or direclor,
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 lf

.changed, or on an altagchment with an address, with afl other like empowered, J
Huga.n'ra. Hernandea |

Se.-e.re.'.fa/o’t od-it -pn)  BeS-FA-1999 |

/0 FFICER OR DIRECTOR Date Daytime Phone &

CR2E034 (11/00)



