— ..2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

P0O1000083407

EVERLASTING MEMORIES PARTY DESIGNERS, INC.

Secretary of State

01-27-2003 90213 035 ***150.00

Principal Place of Business
2122 WEST 62 STREET

HIALEAH FL 33016

Mailing Address
2122 WEST 62 STREET
HIALEAH FL 33016

AT A

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

ZIEGENHIHT HILIANA RAOUEL
17813 NW 15 STREET
PEMBROKE PINES FL 33029

City & State City & State 4, FEI Number Applied For
65-1 133986 Not Applicable
- - ; —
‘le Country Zip Country 5. Certificate of Status Desired 0 gi'ggq lﬁ:ﬁi’“ma'
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = A Name. - _— : aw e

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changmg its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11

TITLE D 1 Deieie TITLE ‘O change [ Addition
NAME ZIEGENHIRT, HILIANA RAGUEL NAME

stReeT Aocress | 17813 NW 15 STREET STREET ADDRESS

orv-sr-ze | PEMBROKE PINES FL 33029 CITY-ST-2P

TITLE D [ Defete TILE [ change [ Addition
NAME ZIEGENHIRT, LUIS ANTONIO NAME

STREET ADDRESS | 17813 NW 15 STREET STREET ADDRESS

CITy-$7-21P PEMBROKE PINES FL 33029 CiTy-ST-2IP

TITLE [ Delete TITLE {7 change [ Addition
NAME - - e NAME

STREET ADDRESS ’ [ siReET ADORESS - e

CITY-8T-21P CITY-ST-2P

TITLE -~ [J Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 3 Dekete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE [ pelste TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

incicated on this report or suppl
of the corpor D

Hy signature shall hg
as required by Cl

oter 607, E

e exemption stated in Section 119 0'.’$1 (1), Flerida Statutes. | further certify that the information

act as if made under oath; that | am an officer or direcior

e the same legal e
lock O or Block 11 if

|da Statutes; and that my name appears

//5//@3 G 9 §4LS

+ Daytime Phone #

CR2E034 {10/02)



