2601 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EG34 (10/00)

DOCUMENT # PO0O000070874 Mar 12, 2001 8:00 am
1. EntitylName rjf
HABB;!'\NITO SHOW PARTY RENTAL, INC Secreta of State
, ! ’ 03-12-2001 90428 031 ***150.00
!
Principal; Place of Business Mailing Address
2678 WEST 72 STREET 2678 WEST 72 STREET
MIAMI FL 33016 MIAMI FL 33016
267Y West 7200 STrest S pme
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Sta City & State 4. FEI Number Applied For
f/F rﬁrgqu F—, 330 i So 0,5—"/02.7 @}5’ : Mot Applicabla
A - 4 7 ”
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addltional
! Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R A - i e coTTE = T = Name ST et T —
GOMEZ, CARLOS 0 .
? Streget Address (P.O. Box Number is Not Acceptable)
2678 WEST 72 STREET
MIAMI FL 33016
i
i City Zip Code
| FL
8. The above named entity submits thjesta SR g its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
, (NOTE: Ragistered Agant signature reguired when rainstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 10. Election Campa\gn F.mancmg $5.00 May Be
g " Trust Fund Contribution. g Added fo Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me DP O Delete THLE p.P. L O. @ changs [ Addition
MAME GOMEZ, CARLOS O NAME Govner . &L >
STAEET ADDRESS 8 WEST 72 STREET SREETADDRESS | 2te 1B (AfenT 72 Srtcsd
orv-st-zf  ( MIAMIFL 23016 CITY-ST-2PP Hiatenn 1 320 L
WE - O Delste TITLE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZH:’ CITY-S8T-2IP
e - 11 Delete TITLE ' y O Change [ Addition_
“name~ T - T e T e NaME T T e e e T TR e )
STREET ADD:RESS STREET ADDRESS
ClTY*ST‘IIlI-’ CITY-ST-2IP
TME [] Delete TIE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cy-S1-2ip CITY-ST-2IP
mE - 1 petete TITLE [1Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
mE [ Delete TMLE O} Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

13. ! heﬁeby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execwie-thiscongrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4

changed, or on an attachment with an addiage-rraialper like emp d
SIGNATURE: I//r/l/ /J’af) 231-BEF
. Df / \ Dayt:me}(one#

T



