T
b)
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  PO0000071768 Apr 24, 2002 8:90 am »
1. Enéy Mams ecretary of State .
LULY PARTY RENTALS, INC. 04-24-2002 90397 008 ***150.00
Principal Place of Business Mailing Address
6522 SW 129 AVENUE 6522 SW 129 AVENUE
MIAKI FL 33183 MIAMI FL 33183
2. Princioal Place of Business 3. Maling Addrons “II"IIl m "N"m ||"| II"“I"I “"“I“lm lm"“l“lulm
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 505 Applied For
65-102 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 #}ddi:ional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGLESIAS, ADOLFO E Sireet Address (P.0. Box Number s Not Acceptable)
ree ress (.0 X N r 18 INOL ACCep Q
12010 SW 97 STREET
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
r Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
¥
. . . PR . . N 'f
o e oot | Ao ay 15002 Foawil vossgboa | ™ ERcienCemosignomong - $5.00 wy oo
'J req : er May 1, ee will be $550. Trust Fund Gontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE DOl change [ Addiion | 5
NAME POSADA, JUAN M NAME <8
staezT rooRess | 6522 SW 129 AVENUE STREET ADDRESS g
arv-st-ze | MIAMI FL 33183 CITY-$T-7P w
e v 1 Defete e Ol chenge O] Adtion | &
NAME FERNANDEZ, LOURDES NAME
sTReET ADoRESS | 6522 SW 129 AVENUE STREET ADDRESS
arv-st-zp | MIAMI FL 33183 CITY-5T-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j omv-srze

indicated on this repert or supplemental regort is true an

changed, or on an attachment with an address, with all other like ergpowered.

SIGNATURE: &

13. | hereby certify that the Information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

RSB 2-0&-0% 205-350-63Y9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone #




