2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O10000

ADELUZ PARTY & DECORATIONS, INC.

7

Principal Place of Business

360 NW 114TH AVE 2104
MIAME FL 33172

Mailing Address

360 NW 114TH AVE #104
MIAMI FL 3372

: FILED
May 01, 2002 8:00 am
Secretary of State

03-06-2002 90117 024 ***150.00

R RERU RO

2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 1 4, FE} Numl Applied For
p.4//50 bb 3 Not Applicable
Zi n Zi
P Country s Country 5. Carlfcate of Staws Desied [ $8+79 Addilonal
Fee Required
8 Narno and Address of Current Regietered Agent 7. Name and Address of New Haglstered Agent
= = e e T e S L P W e e e e e e e e Syl et | S
MOUNA, JuLIO ~ Street Address (P.O. Box Number is Not Acceptabla)
360 NW 114TH AVE #104
MIAMS FL 33172
. Chy 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 Fiorida,
SIGNATURE
Signature, typed o printed name of registersd egent and itle U applicable. (NOTE: Regitisred Apent signaiure required when rainglaring} DATE
9. This corporation is eligible to satisty its Intangibla FILE NOW!!! FEE IS $150.00 . Financ
Tax filing requirement and elects to do so, After May 1, 2002 Fee wlil be $550,00 10. $z:m&ag£r?gmig:ncmg fdsd.e?ﬁokl“::z f e
(See criteria on back) Make Check Payebte to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIRLE PD : O pelete e DO Change [ Awdiic | S
e ARZENO, ADELA C AN s
smeer anoness | 360 NW 114TH AVE #104 STREET ADDRESS | 3
CITY-§1-2P MIAMI FL 33172 CITY-5T- 1P g
FITLE m O Delets TILE Octhange [ Addition | &S
NavE ALMANZAR, LUCINAVELVA NAME
sruest aooeess | 360 NW 114TH AVE #104 STREET ADDRESS
CITY-51-21P MIAMI FL 33172 CITY-5T-21P
TTLE
Sl e e e L T ] e L3 Gnange | C1Addlion | _
STREET ADDRESS
CITY-ST-21P
me O Delete I e ] Chargs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P Y- ST-2P
fme O cetete TE CJ Chanpe ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2P i CITY-S1-2P
THTLE [ Celete ME [Jchange  J Acdition
NAME : . NAME
STREET ADDRESS - STREET ADDRESS :
CiTY-ST-2P - CITY-ST-2P
13. | hereby certify thal the information supplied with this filin 3 does not qualify for she exemption stated in Section 118, 07&3)@) Florida Statutes 1 further certlfy rha: tha information
is report or supplemental repon is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an ofticer or director

indicated on

ol the corporalion or the recsiver or trustee empowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

0/-30 - 02 /305)553‘8649

‘Daytime Prone #

SIGNATURE:

m OFFICER OR DIRECTOR
Vi

SIGMATURAE AND TYPED OR PRINTED




