FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (:mn) Apr 25,2003 8:00 am

DOCUMENT # P01000080857 ecretary of State

1. Entity Name 04-25-2003 90149 004 ***150.00

ADELUZ PARTY & DECORATIONS, INC.

Principal Place of Business Mailing Address

360 NW 114TH AVE #104 360 NW 114TH AVE #104

MIAMI FL 33172 MIAMI FL 33172

I I RS ACARAEAMN RO
Suite, Apt. #, atc. Suite, Apl. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

651 130663 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | fi‘:gqlﬁ?;;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MOUNA' JULIO Street Address (P.C. Box Number is N(;l Acceptable)
360 NW 114TH AVE #104 - P
MIAMI FL 33172

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE . : . : - N ‘
Signature, typed or printed name of registered agent and title if applicable. . ) (N_OZE: Regf_‘ffﬂ Agent sw_gnalurﬁ raquired whfen reinstating} I L mzm ll?.f\TE -
FILE NOW'l FEE IS $150.00 ’ St o L . e
o 9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 - TrjztIlgzndagoﬁlat!r?;ulignancmg O fdsd.egj({ohllzisa ©
Make Check Payable to Florida Department of State ) :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD O Delete me [ Change [ Addition
NAME ARZENO, ADELA C NAME
smeer AooRess | 360 NW 114TH AVE #104 smeersaooness | QYO S w ‘—{,(Zt vap* Hio
orv-srzp | MIAMEFL 33172 crv-s1-2¢ fw\m FlLL331FY
TIME D : Q—Dem TinE [T Change [T Addition
NAME ALMANZAR, LUCINAVELVA NAME
STREET ADDRESS | 360 NW 114TH AVE #104 STREET ADDRESS

+ CITY-ST-ZP MIAMI FL 33172 CITY-§7-21P
TILE [] Delete ME [ Change [} Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ' CITY-ST-2IP ™
TITLE [ Dejete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TIME . O belete TITLE , O change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" civy-s1-zp CTy-§7-20 -

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ap-sddress, wwlh all pther like empowered.

4IRE REQUIRED ' V/&%_B BO5-22h -6 58/

RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

St¥51820

A

CR2E034 (10/02)

-



