2001 UNIFORM BUSINESS REPGHT IBR)

DOCUMENT # PO0000033321 °

1. Entity Name

MAMI D.J.'S PARTY PRODUCTION INC.

Principal Place of Business Mailing Address
19781 SW. 84TH AVENUE 19781 SW, BATH AVENUE
MIAMI FL 33189 MIAM] FL 33189

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Sulte, Apl. 4,-etc.

: FILED

Jun 04, 2001 8:00 am
Secretary of State

05-03-2001 90977 034 ***150.00
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City & State City & State 4. FE| umber 7 / Applied For
(s 5 - 7/ O 5 é Not Appﬁcanle
Zip Country Zip Country $8.75 additional...-.|. .
Sy S e awim = i . 5.. Centlficate of Status Desired 0. - Foe Roquired st
€. Namo and Address of Current Registered Agent 7. Name and Address of Hew Ragistered Agent
- . N B . T o Name . R T - -
ECHEVARRIAE, EUGENIO R
Street Address (P.O. Box Number is Not Acceptable)
15601 S.W. 139TH COURT :
MIAMI FL 33177
City FL | Zip Code
8. The above named entity submits this statement for the purpose ol changlng its re gisterad office or registared agent, or both, in tha Siate of Flerida.
SIGNATURE ! - i
-swmm.ymnrpumdmmmnmmm-nm " (mrmmmmmm’ I e PA?E
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE 1S $150. 00 10' Elecli;mCam ion Finaﬁcin L ;
Tax fiing requiremant and elects to do 5o. After MAY 1, 200" . Feo will b $550.00 o G o Fnancing wmﬁa Be
(See criterta on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS - - l 12, ADDITIONS.’CHANGES TO OFFCERS AND DIRECTORS IN 11 -
e PD O petete Tne [ change T Addition §
HAME ECHEVARRIA, EUGENIO R NAME g
STREET ADDRESS | 19781 S.W. 84TH AVENUE STREET ADDRESS 3
oT-stIP 1 MMAML FL 33189 CiTY-57-27 g
me s0 3 Delate Tme D range (] Addition | &
NANE ECHEVARRIA, RAUL J o _
- STREEY ADDRESS:|* 1976 1-5.W. B4TH-AVENUE- - T - oo [eSTRETADORESS-|- < ot - e T s e nforrn
orv-s1-2 | MIAM) FL 33189 - om-$1-2¢
e ] petete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-29 CITY-S1-27
TLE ] Delets Lt [Jchange [ Addition
NAME < NAME
STREET ADORESS STREET AODAESS
CITY-$T-ZF ory-51-21p
TILE 3 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1- 2P CITY-S7-2IP :
THLE © O pakete TInE B T - {1 Changa  [] Addition
NAME '\“-‘““'i:" . NAME I LA - - N
STREET ADDRESS . T e STREET ADDRESS |- .- JUE .
C-ST-IP (\ R A AT . s et
13. | hareby certify that tha information s i ithy g does no: qeailty for tve Axernption stated in'Soction 119, 07&3)0). Florida Statutes. | funher carlify that the inlormation
indicated on this report of supplepfental -‘- Is rug and acture ark that my fgnature shall have tha sams legal eflect as if made under oath: that | am an officer or direcior
of tha cormparation or the receive B a/required by Chapter 607, Floﬂda Statutes; and thay my name gopears in Block 11 of Blogk 12 If
changed, of o0 an atlachmen, e
SIGNATURE: V234 /
7 P.a- /




