2001 UNIFORM BUSINESS REPORT:(U2R)

428

FILED

DOCUMENT # PO0O000041303

1. Entity Name

| AMAZING PARTY RENTAL, INC.

May 18, 2001 8:00 am
Secretary of State

(04-28-2001 90078 010 ***150.00

Principal Place of Business

13476 SW. 29TH STREET
MIAMI FL 33175

Mali

13476 S.W. 20TH STREET
MIAMI FL 33175

ling Addrass

2. Principal Place ot Business

3. Maiing Adcress

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
85 -0 ?9 FL0 / Not Applicable
Zp Country Zip Country 5. Certificato of Stotus Desred [ $8+79 Additional ;
Fee Required H
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. e o MName
PEREZ, JM. R } R e — = =
Straet A P.O. Box Number is Nol Acceplabl
814 PONCE DE LEON BLVD., SUITE 508 roet Address (P.0. Box Numbar is Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Coda

8. The above named entity submil,

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State, of Florida.

7/e

Signatura, yped o prinfed name of registated agent and Efe if appinsb's

3/bs
7 DATE

(NOTE- Ragistered Apent 50nawre requiced when msinstaling) [

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects 1o do 0.

FILE NOW!!! FEE IS $150.00

To. o o
After MAY 1, 2001 Fee will be $550.00 Elsction Campaign Finencing

$5.00 MayBe

(See criteria on back) Make Check Payable to Department ot State Trust Fund Contribution. Added lo Fess

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE QWnAIE e [J Deters TME [ Change ] Addition | S
NAME rort- REEC ré - NAKE =
sweeTaporess | /3 AL S 257 STREER ADDRESS g
ov-se | rs sy Pl 33775 oITy-§T-2P 8
TITLE ’ 3 Delete THLE [CJChange [ Addilian g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-51-2¢
TME O Detere TME QOcrange (O Addition
NAME NAME

| smeeraoomess | _ . _ L ' STREET ADDRESS
CITY-ST-2P o erv-stme | "‘ - -
TIFLE [ Delete IE D change [ Addition
HAME NAME
STREET ADDRESS F STREEY ADORESS
CITY-ST-2P CITY-ST-2P
THLE [ Delets TILE [ Change [ Additian
HAME NAME
SEREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TME 7 etete THLE [ Change [ Addition
HAME MAME
STREEY ADDRESS STREET ADDRESS
CIYY-ST-2IP GITY-5T-2%

13. | hereby certify that the information supplied with this fili
indicated on this raport or supplamental report is true a
of the corporation or the receiver or irustee empowe)
changed. or on an attachment with an address,

SIGNATURE:

nd accurala and that my signature shall have the same legal elfact as if made under oath; thal | am an officer or dirsclor
all other like empowered.

does nat qualify for the exemplion stated in Section 119.07(3)(), Fiorida Statites. | further cenify that the information
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?é 3 /:; (205) Y85 Y587

SIGNATURE AND TYPED OR PRINTED MAKE GF SIGNING OFFICER OR DIRECTOR

yiice Phona #




