: : FILED

- [

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

Secretary of State
DOCUMENT # P01000062512 / 04-24-2002 92‘3)9]7 043 ***150.00

1. Entily Name

MI:«GIC PARTY RENTAL, INC.

i\

-'b'i}acipal Place of Business Mailing Address VI (Y
1250 NW 116TH ST. 1250 NW 116TH ST.
MIAME FL 33167 MIAMI FL 33167

MR

2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 - ///6/0 /é Notl Applicable
Zip Country Zip Country - . 58_75 Additional
5. Certificate of Status Desired | Fes Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Regletared Agent
] - e mm—meen oo e .-,_.._7—.-Nam:¢;_WJﬁ=_=m_;%,#_a B e m o e
S, LFO E ) Stroet Address (P.O, Box Number is Not Acceptable)
13501 SW 128TH ST. '
MIAM] FL 33188
Clty FL l Zip Coda
8. The above named sntity submits this statemant for the purpose of changing its reglstered cffice or registered agent, or both, ir the State of Florida.
SIGNATURE
Signahes, typed or printed nema of registared sgent and litk if applcabls. {NOTE: Regi: Agert sig od when rei Q) DATE
9. =Th1's corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Firanci
Tax fiing.requirement and elects tkado so. | - -After May 1;:2002 Fee .will be $550.00 - “~ - é%%ﬁ"@. “0 mf?dg%hézfe—s
}(‘Sea criteria on back}) ¥ Make Chack Payable to Department of State
1t OFFICERS AND DIRECTCORS 12, ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PD [ pekete TILE O change [ Addition
KAME ALFONSO, LAZARA NAME
STnEET Apnsess | 1250 NW 116TH ST, STREET ADDAESS 7
cv-st-z2p | MEAMI FL 33167 CIFY-5T-2iP K
T VD [ petete . TILE [0 Chenge [ Additicn
NAME ALFONSO, ANDRES HAME
STREET ADORESS | 1260 NW 118TH ST. STREET ADDRESS )
ciry-st-2e~ | MIAMI FL 33167 cy-si-op

TILE O elete TINE O Change [T Addition

¥

CR2E034 (3/01)

L f et e e . = 8 e mem a s 5 . .

STREET ADORESS

STREET ADORESS |~ .
CTY-SF-2P .

CiY-sT-2P ]

TILE O eiate TLE e [ Changs [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-ST-27 Ciry-s7-28

Tne [ pelote TLE O changs [ Additien

RAME NAME .

STREET ADDRESS STREET ADORESS

Ly-sT-2P CiTY-SI-7ip

TLE O ekete TME [0 Changs  "[J Addtiion

NAME NAME

STAEET ADDRTSS STAEET ADDRESS

CTTY-§T-2IP CITY-5T-2P

13. { hereby cenifg that the information supplied with this ﬁling does riot qualify for the exemption stated in Section 1 19.0?’3){0. Florida Staiutes. | further certify that the Information
inclicated on this report or supplamasntal report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or diregior
of the corporation or the receiver or (USTES EpUMmreclin axecuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

adirgs AL eghpowered.

changed, or on an attachment with a Y
- A4 v
SIGNATURE: ____ ‘ ;/f

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Daylime Pnons §

» 37/2///0% (zo5) 769-3a58




