: 2002 UNIFORM BUSINESS REPORT (UBR)

¥

4f

s

FILED

DOCUMENT #  P0O1000083407
1. Enlity Name

EVERLASTING MEMORIES PARTY DESIGNERS, INC.

ecretary of State

04-01-2002 90171 006 ***150.00

Mailing Address

2122 WEST 62 STREET
HIALEAH FL 33016

Principal Place of Business

2122 WEST 62 STREET
HIALEAH FL 33016

B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NQT WRITE IN THIS SPACE

-4, FEI Number___z

Apr 28, 2002 8:00 am

indicatad on this report or supplemental report is true and Accurate and tha
ot the corporatioanﬁar tha receiver or trustee empowared igfexaecuta this repé
a
?

an address, wilh all o

changed, or on ttachmept

SIG‘I:.IATUR B

er liker empoptrpd,

13. thereby cenify that the information supplied with this filing gbes not quality for the exemption stated in Section 118.07(3)(1), Florida Statutss, | further certify that the information
fiy signalure shall have the same lagal eHect as ii made under oath; ma(t?m

an officer or director

er 607, Florida Statutes; and that name appeag’in Slock &) or Block 12if

=z (== Gty & State e Sa S Oy &St o e = - e enoo — - iy X fi | |ADDNBDFOE - L ——
. b5-13 Bq g o & ) Not Appiicable
Zip Country Zip Country i 5" $6.75 addtional
. 5. Cenificate ol Status Dasired |} Foe Raquired
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Regiatered Agent
= e S m s tas o m . a | NAME e JE Y —
e ll'ﬂm, HIL RAQUEL Straet Address (P.O. Box Number is Not Acceptable)
17813 NW 15 STREET
PEMBROKE PINES FL 33029
City FL Zip Code
8. Tha above namad entity submits this statemeni for the purpose of changing its registered office or ragistered ageni, or both, in the State of Florida.
SIGNATURE
Signastu, ped or priniad name o tagistaad ager and tite £ appicable. [NOTE: Regintavod Ager signatur raquired whan reinsisting} DATE
9. This corporation is eligible to sallsfy its Intangible FILE NOWH! FEE IS $150.00 oot )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will 66 $550.00 to. E{x:g&mﬁ; u}:gl:ncmg E{Eﬂa?jomhllzsae
(See criteria on back) Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQAS IN 11 =
TME D 3 Delete me [J thanga {1 Addition g
— (e | ZIEGENHIRT, HILIANA RAQUEL i o e . - . . R -
=== = Vb AL b - R T S, TR = f = e R~ - C W, e - D
streer aporess | 17813 NW 15 STREET STREET ADORESS M 3
orr-st-z¢ | PEMBROKE PINES FL 33029 TIY-5T-2P , ﬁ
TRE (D 0 Delete TME O Crange [ Addition | &
HANE JEGENHIRT, LUIS ANTONIO NAME
steeT anoress | 17813 NW 15 STREET | STREET ADDRESS
crv-si-z¢ | PEMBROKE PINES FL 33029 oTy-§7-21P
TME [ Deteta e O change [ Addition
r——r, _HAW_ - ——— - = R e, — = s e EOF=R NN | Pl IS U —— - _ .
STREET ADDRESS STREET ADD) T T e RE e
CITY-37-21P CITY-51-ZIP
nne O Delete TME . Clchange [ Adgision
NAME NAME
STREEY ADDRESS STREET ADDRESS
om-gT-ap CITY-ST-2P
TIRE T pelets TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TME ) Change [ Acditicn
NAME NAME
o | STREETADDRESS [ STREET ADDRESS
Civ-ST-3e S e =Neorvseoe— |

05




