|

2002 UNIFORM BUSINESS REPORT (UBR] ngéczrz,’t 319)9%) fsé(t)gtgm

DOCUMENT # P01000046143 05-24-2002 91315 014 ***150.00
1. Entity Name
BLANQUITA'S PARTY FAVORS, INC. /
Principal Piace of Business Mailing Address - Yo~
28465 SW 150 CT * 2BAB5 SW-158 CT
HOMESTEAD FL 33000 HOMESTEAD Ft, 33030
o
|~ Suite, Apt. #, etcx R © | -Suite, Apt.# elc. A N . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nurnberé ' Applied For
S - loq Bl % Not Applicable
i z' .
Zlp Country 4 Country 5. Certficate of Sisus Desred ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Y R - ez = o | Nama___ oo - e S
ZARATE' BLANCA | _ Sireet Address (P.O. Box Number is Not Acceptabla)
28465 SW 158 CT
HOMESTEAD FL 33030
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or rinjed nama of reglatersd agent and Ltis it applicable. (NOTE: Registarad Agent signature requingd whan reinstating} DATE
8. This corporation s eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Eleclion Carnpaign Financing $5.00 May 8o
- Tax filing requirement and elects to do so. - After May 1, 2062 Fes will be $550.00 Trust Fund Contribution C Added to Faes
(Seo criteria on back) : O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TLE D O Datete TIE Oichange [ Addftion | &
NAME ZARATE, EDWARD A 8
STREET A00RESS | 28465 SW 158 CT STREET ADURESS 3
orv-st-zp | HOMESTEAD FL 33030 CIY-§T-2P v
THLE v O peete me Dcrange [ Addition | &5
STREET ADDRESS | 284685 SW 158 CT -STRECTADDRESS | ~ ’ -
ar-st-ze | HOMESTEAD FL 33030 e CITY-§T.2IP
me ' O oekte e D Change (] Addition
| N —. . . AN 1" S N . N .
STREET ADDRESS - STREET ADDRESS
ciryY-S%-2IP CITY-ST-2IP
THLE ] Delete ME (CJ Change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-21P
TILE O peiets TIE O change [ Addilion
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CIvY-S1-2P . CITY-ST-2P
THLE * O pelets nTE [JChange  [] Addition
NAME : NAME .
STREET ADORESS L STREET ADDRESS
owszb L GiTY-57-2P
13..1 horaby éenity.fhél the information supplled with this liling does nol qualify for the exemption stated in Seclion 119.0?§3}(i), Florida Statutes. | further certify that the information
+ ‘indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal efiect as if made under oath; that | am an officer or director
of the corparation or ihe receiver or trustee empowered to exaecute this repont as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 11 ar Block 12 if
changed, or on an attach ith an addressg, with all other like empowered.
ppeer s
SIGNATURE: ' AN st
TURE AND TVPED OR D NAME QOF S)GMING OFFICER OR DIRECTOR Dats Deaytme Phone #




