"+ 2001 UNIFORM BUSINESS REPORT (UBR)

52

1. Entity Name

PARTIES BY FRED 2000, INC.

DOCUMENT # POO000028356

(BD

Principal Place of Business

7630 NW 186 ST 414
MIAMI FL 33015

Malling Address

TE30 NW 186 ST #14
MIAMI FL 33015

I

FILED
Jul 06, 2001 8:00 am
Secretary of State

05-21-2001 90345 047 ***158.75

——
NS AR

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. ». etc. DO NOT WRITE IN THIS SPACE
Al Ar [/ 2 4
+=]—City-& Stalg~— — —— |~ City &'State = ———  |"4. FEI'Number £F~> —&/ ~"|Apgiied For™
. Not Applicable
Zij nt ™
P Country ap Country 5. Certificate of Slatus Desired E, g':qugé"""a’
6. Name and Addreas of Current Rag_lsured Agent 7. Neme and Addreas of New Reglstered Agent .
ety e = = T == = =~ Namg=* " " a e
VILLACRES, WATER - .
ol Street Address (P.0O. Box Number is Not Acceptable)
7630 NW 186 ST #14 -
MIAM! FL 33015
City FL Zip Code
8. The above namead entity submi ent for the purpdse of changing its registered office or registered agent, or both, in the Siate of Florida.
LTER VLA EES
SIGNATURE w ALT V ¢ 4
B printad name ol regiatersd eget and tifls i apphcable. (NGTE: Ragisiated Agent )nature required when rainsiang) DATE
8, This corporation Is eliglble 1o satisfy its intangible FILE NOWII! FEE IS $150.00 "’1 10. Electi ian Financi
Tax filing requirement and glects to do so. After MAY 1, 2001 Fes will be $550.00 ! ¢ Tr:'::'g:‘ﬁ‘acmx:?gmg‘: nene s, usu'aoom nh;:yesBo
{See criteria on back) Make Check Payable to Depariment of State |

of the corporation Or the receiver or trustea empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if-
changed, or on an attachmenl with an address, with al gther like empowered.

11, QOFFICERS AND DIRECTORS J 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —

TTLE DP O Dette TME Ccrags [ Adgdiion | S

NAME VILLACRES, WATER NAME g

STREETADDRESS | 7830 NW 186 ST #14 STREET ADDAESS §

CiTY-ST-21P MIAMI FL 33015 CITy-ST-2P %

TME [ Delete TINE Clchange [ Addition 5

NAME NAME

STREET ADDRESS STAEET ADDRESS

GTY-§7-7P ' oITY-£1. 20

TRE - CJ Delete TTLE O Crange [ Aditon

MAME 7T ) T B WME T : A U N
~ STREEY ADORESS - STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

TILE [ pelete TME ] Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-51-29

TITLE [ veete TIRLE O change [ Addition

NAME KAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP GITY-ST- 2P

TiTe O teteta Tme OcChnge  [J Addition

NAME, NAME

STREET ADORESS STREET AGDRESS

CITY-ST- 1P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 1 19.07}13)(i). Florida Statutes. | furiher ceniily that the information

indicaled on this report or supplemsnial report is true and accurate and 1hat my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director .

B ELPER.

Se)7-0f BO8S— L0 2024
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Daytime Phone #

\

FEI # 45-0999993



