FILED 2
2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am 3
DOCUMENT #  P02000046838 ecretary of State
1. Eniity Name 04-25-2003 90219 031 ***150.00
ABC123 PARTY RENTALS CORP.
Principal Place of Business Mailing Address
5390 NW 174TH DR. 53890 NW 174TH DR, 4AUVLJJYY
MIAMI FL 33055 MIAMI FL 33055 ’
2. Principal Place of Business 3. Malling Address H"Hl" m |I“| ‘||||| m ||”| Ilm "”“ml Ilm mll MI' ll“ ’“]
Suite. Apt. 4, sto. Sulte, Agt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
- D 3_0 "f 30 L[L 5 8 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
e _ 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e— e e e ,.-:N%ILQ-.-——____,:..H . .
ANCHEZ - — = -
$ » OLGA Street Address (P.O. Box Number is Not Acceptable)
5330 NW 174TH DR.
MIAMI FL 33055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
Ate Hay 1,200 o wil o $550.0 e e o $5.00 teee
”Make Check Payable to Florida Department of State ’
+10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TG OFFICERS AND DIRECTCORS IN 11
mLE 3] O telete TILE [ cCrange [ Addition g
NAME SANCHEZ, OLGA NAME =
sTREET apDRESS (5390 NW 174TH DR. STREET ADDRESS 3
arv-st-20 | MIAMI FL 33055 CIry-ST-2Ip _ a
(4]
TILE L] Detete TME [ Ghange [ Addition &
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP ‘
_TME L [ pelete TITLE 1 Change  [] Addition
__—_—“—_—_%w‘.———u‘_— — - -
NAME : e B 1Y e B = . . [
STREET ADDRESS STREET ADDRESS ’ B
CITY-ST-2iIP CITY-8T-2IP
TITLE 3 Delete TITLE {J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B Crry-sT-2IP
TImE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
12. | nereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered A 3/.‘ u \‘./ QIL T~
2 M0 A . i
siGNATURE: __ SERaeidrzSE ouiRED Y 2/-03 30
SIGNA‘FUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytima Phone #




