2001 UNIFORM BUSINESS REPGRT (UBR)
DOCUMENT # PO0000018024 |

1. Enlity Name~ ‘

PARTY WORLD SUPPLIES, INC.

Principal Place ol Business Maliling Address
481 NW. 2 AVE-- - - —~ -~ ~ 7481 NW. 72 AVE
MEDLEY FL 33168 MEDLEY FL 33166

2. Principal Piace of Business 3. Majling Address

Suite, Apt. #, etc. Suile, Apl. ¥, etc,

FILED
Mar 28, 2001 8:00 am
Secretary of State

01-26-2001 90057 018 ***150.00

UHRMRWASE,

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number J) Applied For
LG~ 0707009 [Tnoirppicanis
Zj i
P Country Zie Country 5. Corticate of Status Desited. [ $8-79 Additional
Fee Required
6. Name and Addross of Current Registerad Agent 7. Namp and Address of New Registered Agent
c O o e — - - . R . T e o ¢ —.Nm' - — - - -
CHING, BEATRIZ
Streel Address (P.0. Box Number is Not Acceptabla
7316 SABAL DR ’
MIAMI LAKES FL 33014
City FL 2ip Code
8. The apove named antity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flarida.
SIGNATURE
typad of printed nama ol registered agent and tite ¥ applcable. {MOTE: ApEH ki requied DATE
9. This corporation is eligible to salisfy is Intangible FILE NOW!I! FEE IS $150.00 0. Elocti - .
| Tax fling requirement and slegls 1o 00,50, —__ After MAY.1, 2001_Feo will be $550.00— — |- F1eCton Campalgn Fiancing_ . $5.00.May.Bo_|_ =~
{Sea criterla on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 -
Tme P S 3 Delete LE [ Cange [ Addition | S
MAE CHING, BEATRIZ Name 3
streeT Appress | 73168 SABAL DR. STREET ADDAESS §
CITY-ST-2p MIAMS LAKES FL 33014 cry-51-2p bl
me ST [ Delets e O Crangs [ Adettion %
NAME CHING, PATRICIA KAME
strecTADpRess | 7316 SABAL DR. STREET ADDRESS
or-st27 | MIAMI LAKES FL 33014 emv-st-ze
. TIRE - CDObetes TINE [ Change [ Addition .
HAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST1-2IP CiTY-S1-2iP
TiTLE 3 belete ! TILE (O Ctange ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 - CITY-S1-2P
fime [ Delete TWILE [Jthange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-23p Cry-§1-7P
FITLE 1 Delers TInE [ Change [ Acdition
NAME NAME B
STREET ADDRESS e e - - STAEET ADDRESS - T B -
cry-S1-2p - CIy-ST-2P
13. | hereby cerljz_ that tha information supplied with this filing does not qualify for the exemption staled in Section 119.07%3)6). Floricda Statutes. | further cenify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | ar an officer or diractor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and Ihat my’hame appears in Block 11 or Block 12 if
changed, or on an atachient with an address, with ali othar like empowered. -
7
SIGNATUR Cy S/ X5-Kg3- 7387
IATURE AND TYPED OR PRINTED W OF SIGHING OFFICER OR DIRECTOR ke L Daytime Phona #




