 EE———— |

2003 FOR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

1“

Secretary of State

DOCUMENT #

1. Entity Name

MAGIC PARTY RENTAL, INC.

P01000062512

Principal Place of Business
1250 NW 116TH ST.
MIAMI FL 33t67

Mailing Address
1250 NW 116TH 3T.
MIAMI FL 33167

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR

03-24-2003 90660 036 ***150.00

IR

{0 CHECK HERE IF MAKING CHANGES

SR City & Slato 4. FEI Number Applied For
' 65-1 1 14016 Not Applicable
Zi unt ' : ]
p Country Zip Country 5. Certificate of Stalus Desired a $8.75 Jidational
Fee Required
6. Name and Address of Current Réglstered Agent — - i 7.'Name and Address of New Reglstéred Agent - — - - -
Name

IGLESIAS, ADOLFO E -
13501 SW 128TH ST,
MIAMI FL 33188

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for
the obligations of registeipd agent.
) 4
.

SIGNATURE i1

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad ar";;rintad name of registered agent and title it epplicable.

(NOTE: Registered Agent signature raguirad when reinstating)

DATE

FILE NOWi!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

10, - % OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

me PD R O pelete TLE (J Change 7 Addition
HAME ALFONSO,; LAZARA NAME

sTREET acoress | 1250 NW 116TH ST, STREET ADDRESS .

erv-st-zp | MIAMI FL 33167 CITY-§T-ZIP

TITLE VD [ Delate TITLE 3 Change  [] Addition
NAME ALFONSO, ANDRES NamE

STREET ADDRESS | 1250 NW 116TH ST. STREET AODRESS

CITY-ST-2IP MIAMI FL 33187 CITY-ST-2IP

e~ RN L RN ST e “-[chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T- 2P CITY-5T-21P

HITLE [ Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-ZIP

e I oelete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-21P

TITLE 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-57-21P CITY-5T-2P

12. ) hereby certify thatithe information su

pplied with this filing does not qualify for the

axemption stated inSection 118.07(3)(1), 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 legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to ex

changed, or on an attachment with a

SIGNATURE:

n address, with all ather

> R

ecute this report as required by Chapter 607, Florida Sta
like ermpowered.

EQUIRED

tutes; and that my name appears in Block 10 O>BIOCK 11 if

3068
3lwjo3  7eq-305%

P(esioeu’x"

Pala v Craytime Phone #

§ e amm—

CR2E034 (10/02)




