4/1¢

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000025543 .¢ May 03, 2001 8:00 am
1. Entity Nams S (,.\'. S t f St t
CELEBRATE EVERYTHING, INC. ' ccretary o ate
04-16-2001 90264 031 ***150.00
Principal Place of Business Mailing Address
8225 S.W. 99TH COURT 8225 S.W. 99TH COURT
MIAMI FL 33173 MIAMI FL 33170
e > O A
Suila, Apt. #, etc. Suite, Apl. #, etc. ... DONOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number . Applied For
(_‘ g‘; - ’ O5%,QQ_ §l. Not Applicable
Zp Country ap Country §. Certificate of Status Desired 0 '?8‘75 Additional
eo Required
§. Name and Addreas of Current Reglstered Agent 7. Name and Address of Now RegIsterad Agent
e e e, e ez =T - ST s - = | Namé it S ":“ CRETTTT —r eiT TWE
= 7A!.EZ,!W A == I LU S e CENE IR ERERC FE P S £ L - = e
T~ _862%2—5‘,“' 991.“ Co'r:}ﬂr Street Adaress (F.U. BOX NumDer 15 rea Acceptable)
MIAMI FL 33173
City FL Zip Code
8. The above namad entity submils this siatement for the purpose of chariging its registered oftice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed Or printad name of registerad apant end bile it ap pliceble. [NOTE: Registared Agent signatre raquirad when rensiatrg) DATE
9. This corporation is eligible to satisty its Imangible FILE NOW!II FEE 1S $150.00 ot - Fnanc
Tax fling requirement ana elects 10 0o 50. Atter MAY 1, 2001 Fee wili be $550.00 Bl ahorian- sl $5.00 ay Be

@1

J

{See criterfa on back) Make Check Payable 1o Department of State | o ) )

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FO 1 Detets TmE Dl crange [ Addition %
HAME GONZALEZ, BARBARA M NAME =
STREEY ADORESS S.W. 99TH COURT STREE? ADOAESS §
CITY-ST-TP MIAMI FL 33173 CIry-51-2P &
TME O Delete TME [ Change  [J Addition %
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P emy-51-2p

L TME  + e -~ - e - L I _._.D-MHE..._..,.___ R e - . - - D Qm_nge_ DMdmm
NAME ) NAME
STREET ALDRESS STREEY ADDRESS _ . i .

T CIY-ST-aP T CRY-51°2P e — = =
TLE 3 pelete TITE [change  [J Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-2P
me [ Detze TME [ cChenge £ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cry-s1-2IP CITY-ST-2P
TRE O Deteta TINE [JChange [0 Aadition
HAME NAME
STREET ADDRESS . .- -J STREET ADDRESS . - .
CY-§7-2P - - e CTY-ST-2P R

13. | hereby cenlfy that the Information supplied with this filin ‘doBs not qualify for the exemption stated in Section 119.07 1
indicated on this report or supplemental repert is true 2nd accurate and that my signature shall have the sams legal eifect as i mags under oath; that t am an officer or director
of the corporation or the receiver or trustee empawerad 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i

changed, of on an attachment mtlDw\ address, wi

SIGNATURE: _%

Il other,

&Si(i), Florida Statutes. | further certify that tha information

iy

Daytirns Pnose #




