2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOO0O0O0005333

1. Entity Name

PARTY ROOM SQUAD, INC.

May 18,2001 8:00 amg
Secretary of State

(05-18-2001 90008 045 ****70.00

Principal Place of Business

138 NW 194 LANE 5138

MIAMI FL 33055

Mailing Address

KIAMI FL 33055

NW 134 LANE

201806

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired x $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent . — . ... . 7. Name and Address of New Repistered Agent
Name
MONTES, CARL L JR Street Adcdress (P.O. Box Mumber is Not Acceptable)
5138 NW 194 LANE
MIAMI FL 33055 _
City FL Zip Code
8. The above named entity submits this statement for purpase of changing its ragistered office or registered agent, or beth, in the state of Florida,
SIGNATURE T e / C’qr/ L //oméé Jz. ;l? w/enf ﬁ% VA’/
Slgnalu?ﬁed o/rvﬁlat%a of %tsred agewﬂe if applicable. (NOTE: Registerad Agent signature required when rainstating} DAﬁ
;7 ¢ 7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIILE PD O vetete TITLE [ change  [J Addition g
NAME MONTES, CARL L JR NAME z
STREETADDRESS | 5138 NW 194 LANE STREET ADDRESS g
GiTY-5T-2IP CiTY-ST-2IP
MIAM! FL 33055 : ‘ i
TITLE PD — O pelete TITLE \ice~ Presi deat P& Change [ Addftion g
N MONTES, CARL L T Mondes , Masic W
STREETADCRESS | 5138 NW 194 LANE STREET ADDRESS
CITY-87-2IP M.IAM.I FL 33055 CITY-ST-2IP - -- —
TITLE SD ) Delete TITLE [J Change [ Addition
NAME GELIN, MARYLINE M JAME
STREET ADDRESS | 3410 NE 95 ST STREET AQQRES
CITY-51-2P MIAMS FL 33047 IT-ST-7P
TITLE 113} . 7 Delete TITLE B Change [ Addition
NAME CHARLOT, ANNE-MARIE D NAME
STREET ADDRESS | 3410 NE 9’5 ST LS | 1Ag 0T NE 3?L
CITY-ST-2IF M.'AM] EL 33047 RIDCSIIR. 9 ‘M. egpu,\\l PL 33\%
TITLE D 7 Detete TMLE [0 Change [ Addition
NAE AMBROSE, FRANCIS NAME
STREET ADIRESS | B85 ARTHUR LANE STREET ADDRESS
CITY-87-2IP HOLLYWOOD FL 33021 CIvy-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiny
indicated on this repart ar supplemental report is true an
of the carporation or the receiver or trustee empowered to

changed, or on an attachment wit addrege; with all ot
[y’ WAL w g
A /;UP .

SIGNATURE:

-

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 1C or Block 11 if

r like empowered.
b’/ ‘//af 4sY- 35t~ F43/

AiGNaTurE A¥D TVPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

RECLAAYD Honks T

PP



