13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 oath: that | am an officer or director
of the corporation or the rectee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj address, with all other fike empowered.
J3-1¥-02 _Zog 247-#2L

Date Daytime Phone #

SIGNATURE: >~ A

/SIGNATURE AND TYPED OR PRINTED NAME OF S

2002 UNIFORM BUSINESS REPORT (UBR} FILED . 7
CCUME 501000075570 Apr 17,2002 8:00 am §
vt ecretary of State
CARROUSEL PARTY RENTAL AND AMUSEMENTS, INC. 04-17-2002 90038 009 ***150.00
Principal Place of Business Mailing Address
27577 5 DIXIE HWY 271577 S DIXIE HWY
HOMESTEAD FL 33083 HOMESTEAD FL 33033 .
2. Principat Place of Business 3. Mailing Address ”"”m m "m "I“ IIMII'”""' "m ’Im I”Il Ilm "N "" 'III
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number ; Applied Far
— f/ 2 444 Not Applicable
2lp Couniry Zip Countiy 5. Certificate of Status Cesired d $8'75 ﬁfdditionar
N U S s O O FeeRequired = | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
AGUILERA‘ INOCENCIO Street Address (P.O. Box Number is Not Acceptable)
27577 S DIXE HWY
HOMESTEAD FL 33033 ]
» B ; ! ¢ d
‘J_ City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FHLE NO .FEE IS $150.00 10. Electi —_
Tax filing requirement and elects to do $0. After May 1, 2?& will be $550.00 0. TrigtlEzr%arcn;ilr?é]“';::mmg O ,?dsd.egotohgzsse
{See criteria an back) O Make Checi Payable to Depariment of State a
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP wem e TCNOCEN Cio Vid 3 Ui loven, Blrnge [ additon &
HAME AGUILERA, INOCENCIO NAME =)
STREET apDRESS | 21405 SW 236 ST STREET ADDRESS g‘[{ 77 5 . b? K€ Hwy g
a
arv-st-z¢ | HOMESTEAD FL 33031 s> [ Novrengen , e 33035~ ﬁ
TILE Dv O Delete TITLE -/ O change (1 Addiion | G
N ORTEGA, MARTHA NANE
STREET ADDRESS | 27877 S DIXIE HWY STREET ADDRESS
CITY-$7-2IP HOMESTEAD FL 33033 ' | ciry-s1-zp ‘
LE (J Delete e T [dcChange L] Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ petate TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P ’ CITY-ST-2IP
TITLE [ pelets TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZiP CITY-ST-2IP )
TIMLE [ Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP



