:
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOMBON PARTY INC.

P00000064938

Principal Place of Business

Mailing Address

3200 COLLINS AVE 3200 COLLINS AVE
STE 92 §TE 93
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us
2. Principal Place of Business 3. Malling Address
370 7607 sV 370y Vol ST,

Suite, Apt. #, etof

Suite, Apt. #, etc.

FILED

May 19, 2002 8:00 am

Secretary of State

05-19-2002 90159 003 ***150.00

e

IEHENRANRRITY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘1022529 v |Applied For
(= w D c; ;Zortdo. l%ollyu.ho Cl K/o i 4o Net Applicable
Zip - — -.|. Country- Zp - o ~Country_ . _ _ » . R ‘ : $8.75- additional -
; i ) Yol T - 5." Certificate of Status Desired ! h
’5302/ USK} 3 30c2] USQ. - L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENASHE, MONICA Yeroshe 7% nice.
! Street Address (P.O. Box Number is Not Acceptable)
3200 COLLINS AVE BFoy 7olT oY
/'La /{ G- .:l
MIAMI BEACH FL 33140 City FL [ ZvCoce
b’a//'ywood 2302/,
[ 8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE e = Oégé‘l—- oy-20 -0,
Signature, typed or printad #ame of registerad agent and ttle if applicatle’ (NOTE: Registered Agent signalure required when rafnstating) DATE
9. This corparation is eligible to satisly its Intangible FiLE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Contribution. Added to Feas
_Seeerteraonback) [0 | Make Check Payable to Department of State R, e A
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D K Deete TMmE - M Change [ Addition S
HANE MENASHE, MONICA we | Aaneswe, aien s
STREETADDRESS | 3200 COLLINS AVE #93 STREETADDRESS | 3F @ Y To Y gT g
or-stze | MIAMI BEACH FL 33140 ov-stze |Hellywoo ol Alo cida 33072 o
o
TITLE [ oelets TITLE [ change [ Addition | G
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITYIST-gps ] L2 o CITY-$T-71p
e [ Delete TmE [ Change [ Aadition
e L NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE {1 Delets TIME J change [ Addition
N R B ,
STREET ADDRESS - = ' “ETREET ADDRESS == * R
CITY-ST-2I1P CITY-$T-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE : . R
L T ‘. EERVAE I A B ) STREET ADDRESS
T
ks . sirm e CITY-ST-Z1P _
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report 1s true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: =52 a5 - £ . C oy 20-02 [75y) Jey-syez |
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date ~ Daytime Phone # ~




