2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _PO0000018024 "Secretary of State

PARTY WORLD SUPPLIES, INC. 02-26-2002 90167 041 ***150.00
Principal Place of Business Mailing Address

7481 NW. 72 AVE. 7481 NW. 72 AVE.

MEDLEY FL 33166 MEDLEY FL 33166

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65-0987009 Noi Applicable
e BBz et =2COUAY L Zipe L County | e StEtus Desifeam——[]) - - -$8-75- Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHING, BEATRIZ
7316 SABAL DR.

Sireet Address (P.O. Box Number is Not Acceptabie)

MIAM) LAKES FL 33014

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lilla if applicable. {NOTE: Registered Agent sigrature requirad when rainstating) DATE
9. ;hlsff:lprporat\::i): is ehg:bl;- 1c|3 sallsfy(;ts Intangible FILE NOW!!E‘ FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Be
axli m.g rgqu ement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLE P [ Delete TITLE CJchange ] Additian
HAME CHING, BEATRIZ HAME
streeT anoress | 7316 SABAL DR. STREET ADDRESS
CiTY-ST-2P MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE ST [ oelete TITLE ) [1cChange (] Addition
NAME CHING, PATRICIA HAME
street anoress | 73168 SABAL DR. STREET ADDRESS
crv-st-ze | MIAMI LAKES FL 33014 S |15 I e L _ o _
TITLE [ Delsts TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemeantal 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 corporatian or the receiver or trustee empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachmenit with anaddress, with all other Ji& empewerad.

SICAYZAE M) FED _ofsfos  305-583-7307

SIGNATURE:

o B Y AJ
SIGNATURE DFFICER OR DIRECTOR 1 Dale Daytite Phone #

O3+ AL

nv

CR2E034 (9/01)



