‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P00000018024 Secretary of State

1. Entity Name 01-31-2003 90140 028 ***150.00
PARTY WORLD SUPPUES, INC.

Principat Place of Business Mailing Address
7481 NW. 72 AVE. 7481 NW. 72 AVE.
MEDLEY FL 33166 MEDLEY FL 33166
Suite, ApL. #, tc. Suite. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- - e e ST . R, et - - — IR — f— 65'0987009———-—- ——a - INot ADDHC&NB
Zi Count Zi Count
® oumty P ouniry 5. Cerlificate of Staus Desied ~ []  $8-79 Addtiona)
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHING' BEATRIZ Street Address (P.O. Box Number is Not Acceptable)
7316 SABAL DR.
MIAMI 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : K
Signature, typed of prin!ad' nama of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
ftF";\E N?\g!!! -iEEEIﬁSgégg 00 9. Clection Campaign Financing $5.00 may Be
After May 003, Faa Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. " .7 ' OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ celete TITLE Ochange 3 Addition
NAME CHING, BEATRIZ NAME
sTREET ADDRESS | 7316 SABAL DR. STREET ADDRESS
arr-sr-2¢ | MIAMI LAKES FL 33014 Ciry-s7-2IP
TITLE ST ﬂnem(e TITLE [ change [ Addition
NAME CHING, PATRICIA NAME
STREET ADDRESS { 7316 SABAL DR. STREET ADCRESS
omv-st-zp | MIAMI LAKES FL 33014 ~ o on-si 7 | = - S
TITLE 1 Delete TITLE [ Change  [] Addition
NAME ] NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T- P
TITLE [ palete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ™ belete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
FITLE [ Delete TITLE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify 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 information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ANl R/”)’éﬁ%’/lCéi/Mj / ,17/43 3088927387

SIGNATURE:

SIGNATURE ANE}WPED OR PRII?FD W OF si,gnua OFFICER OR DIRECTOR - ate Daytime Phona #

CR2EQ034 (10/02)



