FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000012014 Secretary of State
1. Entity Name 05-01-2003 90788 006 ***150.00
MARIA'S PARTY RENTAL SUPPLY AND FLOWER SHOP INC
Principal Place of Business Mailing Address
11349 W. FLAGLER ST. 11349 W. FLAGLER ST.
MIAMI FL 33174 MIAMI FL 33174 ' i
I — J IEGARED AR RRELEL
Suite, Apt. # elc. Sute, Apt. #, etc. | CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1074702 Not Applicable
2 Country Zip Country 5, Certificate of Status Desired O $8 75 Additional
. ) Fee Required
T 6. Name and Address of Current Registered Agent — 7 Name ant Address of New Raglistered-Agemt— ——=
Name
GUERRERO, MARIA C Street Address {P.O. Box Number is Mot Acceptable)
15486 SW 32 TERR
MIAM! FL 33185
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable {NQTE: Registered Agent signature reguirad when reinsiating) DATE
FILE NOW!!Y FEE IS $150.00 "
o 9. Election Campaign Financin
Aﬂel‘ May 1' 2003 -Fee Wi“ be $550'00 TrUSlIFUI"Id C;tr?bution. ¢ D ?dsd.eod({OhgaB);SBG
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D ' O pelets TITLE [ change  [] Addition
NAME GUERRERO, FERNANDD - NAME
streeT noress (15486 SW 32ND TERR. STREET ADDRESS
ory-sT-2r  [MIAMI FL 33185 o CITY-5T-2/P
e SVD i O pette e ClChenge [ Additon
NAVE GUERRERO, MARIA C NAME
STREET ADDRESS |15486 SW 32 TERR STREET ADDRESS
ory-s1-2P  MIAML FL 3185 CIvy-51-21P
TITLE T - S Ooelee = QP me -7 T ’ . T+ " [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-§T-2i7
TITLE O Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Y -51-2IP CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this fesport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with ao-ecess with all Br like gmpowered.

SIGNATURE: 7 ViE RECFETREDY0 Guenneﬂow Y [ /OS 305- 553-004|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytirne Phone #

AV B9BS620

CR2E034 (10/02)



