FILED
Jun 17,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
P01000113761

DOCUMENT #

1. Entity Name

PARTY WORLD U.S.A. INC.

Secretary of State

05-28-2002 90708 041 ***150.00

4 4, g o
Principal Place of Business Mailing Address 9 3 l 7 2 H
14554 SW. 87 ST. 14554 SW. 97 ST,
MIAMI FL 33188 MIAMI FL 33185
2. Principal Place of Business 3. Malling Address ‘ ’""II‘ m "m ”m"m m" ml] ”m ""l I"" IIIII l“ll ||I| |||]
Suite, Apt. #, etc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber | JApplied For
éE— //5 ?7 6;2 {  |Nat Applicable
Country e Country 5. Conlficate of Status Desrad (] $8-75 Acoitional
C e I N e e imae B e ol L L ameaal - Ban . . o s .. . - Feonequlm
- 8..Name and Addrass of Current Registered Agent 7._Name and Address of New Reglstared Agent )} S B
Name - - - - — T e = -
MORALES, SYLVIA M- T T e i Street A:idress (P.0. Bax Number 1§ Not Acceptable)
14554 SW. 97 ST.
MIAMI FL 33188 ‘
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatum, typad or prined name of registersd sgent and itk if applicabls, {NOTE: Registered Agent signature required whe reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.80 ection G i Financ
Tax fifing requirement and slects to do so. After May 1, 2002 Fes will be $550.00 1. 5:‘::‘:: nd c:na;r?;m]:;\:ncmg 25' '090'::‘;559
£,(See crileria on back) Make Check Payable to Department of State ’
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
mE P O Detete WILE ' . DOthme  [Dagien | 5
e MORALES, SYLVIA M A e
STREETADORESS | {4554 S.W. 07 ST. STREET ADDRESS §
CITY-S1-2IP MIAMI FL 33186 CITY-ST-2IP 5
TME O betete e Cicrange [ adation [ G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF . CiTY-ST-ZP
e ) : T ) T0 Qelete e e TS DIChange [ Addion |
HME e e . —— HAME .
-~ - - T —— - - -
STREE] ADDRESS T ——— — ~$TREET ADORESS: | = - - - - — r—————
CiTY-ST-2IP CITY-S1-2P
e [ pelete me Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TLE . {1 Deete me - [ Crangs ] Addition
NAME WME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-S1-2P
THME 07 petete me Ochange [ Addition
NAME NAME :
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-S7-29

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of tha receiver or trustee@mpowered 1o execula this report as r
{th all other like empowered,

changed, or on an atlggbment with an address,

SIGNATURE:

equired by Chapter 6807, Florida Statutes: and that My name appears in Block 11 or Block 12 if

4-29-02 20538 3935




