FILED
2003 FOR PROFIT CORPORATION - Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

WHCATT kG

i}

9

DOCUMENT #  P02000031071 Secretary of State
1. Entity Name 01-27-2003 90363 046 ***150.00
ALLOTA PINATA, INC.
Principal Place of Business Mailing Address
7500 ARTHUR ST 7500 ARTHUR ST
HOLLYWOOD FL 33024 HOLLYWQOD FL 33024
2. Principal Place of Business 3. Mailing Address “""m m Il”l ”I” Ilmllm "m “’II\"IH““ ||m |I|“ w ‘“.

Suite, ApL. #, eic. Suite, APt #.et. - (] CHECK HERE IF MAKING CHANGES

City & Elate City & State 4. FEI Number Applied For

o2 - OSQ } % Z,. Net Applicable
2ip Country 4 Country 5. Certificale of Status Desired O $875 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ I R . Name _ . . . . -
TORCHIN, DAVID CPA

Street Addrass (P.O. Box Number is Not Acceptable)
8211 W BROWARD BLVD, STE 200

PLANTATION FL 33324-2728

City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typad or printad name of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 )
. . S 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust LFunci Coztr?buti:)n ¢ 0 fgj-cglcl'ohg?;sa ¢
Make Check Payable to Florida Department of State )
1C. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ change [ Addition
NAME NOVAK, PATRICIA NAME
streeT aooress | 7500 ARTHUR ST STREET ACDRESS
orv-st-z¢ | HOLLYWOOD FL 33024 : CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oIy -§1-2iP
TITLE 7 Delete TITLE _[Ochange [ Additien
NAME T NAME Ce T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2F
TILE ] Delete TITLE [Jchange  [J Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Dalete TITLE l:] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-5T-7IP

12. | hereby cerufy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes, | further certity that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute thisreport as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 0r ?\ock 11if

changed, or on an attachmen; witkanaddress, with all cther like
-~
[
.23 }ﬁZ 2’93 4504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Cate Daytime Phone #

SIGNATURE:

4




