2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) _  Apr 08,2003 8:00 am

DOCUMENT # 43673 | ecretary of State

1. Entity Name _ ' 04-08-2003 90091 009 ***150.00

KIKO'S PARTY RENTAL #1, INC.

v

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. MailingiAddress

JUu77032

1965 EAST 4TH AVE, 1965 EAST 4TH AVE, ’
Suite, Apt. #. etc Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
C-i.ly & Slate C;i.ty & State ) 4. FEl Number Applied For
HIALEAH, FL ‘ HIALEAH, FL 59.2748496 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addilional
. 330170 ISA 233010 UsSa Fee Required

7. Name and Address of Current Reglstered Agent

Name

HE N ARG
D O N OT W R IT E Slree?gﬁelggs‘c% Bax mumber isp‘l\]lzl]:ﬁ?cgplatlle)

IN THIS SPACE 573 mast 67 STReET

oy T

C—i‘i'y Zip Code
HIATLEAH FL 33013

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. lyped or printad name of registered agent and title il applicable {NOTE: Registered Agent signalure required when reinstaling) DATE
er H .

~ -.LJanuary't -May 1 Fee is $150.00:
T it After May 1, Fee is $550.00 -

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5_00 May Be

Fax filing requiremeant and elects to do so. - “-  Amended UBR is $61.25 .. " . Trust Fund Contribution. (] Added to Feas
(See caiteria on back) Xl ‘Make Check Payable to Department of State™
11. *~ OFFICERS AND DIRECTORS ’
12‘15 PTD ‘ AME
HME _ NAME
siceranpeess | HERNANDEZ , JOSE F. STREET ADDRESS
cfiv-s1-zp 517 3E, 6 ET cITy-§-21p
TILE HIALRAR, Th TIE
HAME VSD i NAME L ‘ . . c o
smeztanpress | HERNANDEZ , tMARGARITA H. STREET ADDRESS S e . e e
ovstze | 573 E, 6 ST C CITY-§7-2P° C CoTe SR
e HIALEAH, FL : TITLE
HAME NAME

crvsize | wmsw | . DO NOT WRITE

il

| " IN THIS SPACE

NAME
STREET AGDRESS ' STREET ADDRESS
CiTY-SI-7IP ) GiTY-57-2P
TiLE : THLE

HAME ' . HAME

STREET ADDRESS ‘ . J STREET ADDRESS
EITY-5T- 2P ¢Iry-s1-2IP
TLE ) THLE

HAME NAME

STREET ADDRESS ‘ STREET ADDRESS
CITY¥-5T-7iP CiTY-ST-21P

13. I hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(2)(i}, Florida Statutes. t further certily that the information
indicatec on this report or supplementai report is true and accurate and that my signature shalf have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address. wilth all othér like empowered. MARGARITA H. HERNANDEZ
SECRETARY T
03/10/03 (305) R/85 1929

G OFFICER OR DIRECTOR Date Daytime Phong # -

CR2E0348 (12/01)




