2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

RABANITO SHOW PARTY RENTAL, INC.

PO0O000070874

Secretary of State

03-24-2003 90646 037 ***150.00

Principal Place of Business
9921 NW B0 AVE

iR

HIALEAH FL 33016

Mailing Address
2678 WEST 72 STREET

MIAMI FL 33016

A A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, ets.

O CHEGK HERE IF MAKING CHANGES

MIAMI FL 33016

City & State City & State 4, FEI Number Applied For
65-1027624 Not Applicable
Zi Countl Zi Count iti
® ountry P ountry 5. Cenificate of Status Desired O $8'75 A,dd'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . - . Name_ — e e L. .
GOMEZ, CARLOS 0 ">+ Straet Address (P.O. Box Number is Not Acceptable)
o reel I 0. Box Numbe cceptal
2678 WEST 72 STREET - -

City

Zip Code

FL

oo/

it 7

o7 reinstating)

ure, typed or Drinted name of registared agant and tstle‘%’plicab\a.

[

(aw2i" FILE NOWHI FEE IS $150.00
T After May 1, 2003 Feea.will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

5500 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DP _ [ pelete TNLE ClChange [ Addition
NAME GOMEZ, CARLOS O NAME

STReET ADDRESS | 2678 WEST 72 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33016 CITY-ST-2P

TITLE [ pelete TILE (O change ] Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

THLE [ pelete TITLE [ Change [ Acdition
NAME NAME i o

STREETACDRESS |~ © e T e e el TR | SR e e i g e

CITY-5T-2Ip CITY-ST-2P

TITLE O Delete TITLE [T Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-§T-2IP

TITLE [ celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST- 24P CITY- ST-ZiP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

EGNATURE:

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corparation or the receiver or frustee empg 6 i
changed, or on an attachment with a Gefn

yred.

HHED

g does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further

report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

certify that the information
effect as it made under oath; that | am an officer or diractor

HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirma Phone #

Lo

AY

CR2E034 (10/02}




