2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P02000057591 ecretary of State

1. Eﬂtlty Name e oK K
ASHLEY PARTY RENTAL, CORP. 04-30-2003 90036 050 ***150.00

Principal Place of Business Mailing Address
8813 NW 110 LANE 8313 NW 110 LANE 1I1UGUDII L
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
2. Principal Place of Business 3. Mailing Address “"H"” |I ’ ”I“ ||”| m” |I|’| m" m" ‘I"‘Imnlll”lm“l
Suite, Apt. #, etc. Suite, Apl. #, elc. 0 CHECKJ HERE IF MAKING CHANGES
City & State City & State 4, FFI Nurpbe 6 ' Applied For
OE% ?é %/9-/7 Not Applicable
Z' i N oy
P Country Zip Country 5. Certificate of Status Desired O gg'ggq S:’gé"onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Name
GOMEZ, ILEANA e e e — SH SN S - -
- Street Address {PO. Box Number is Not Acceptable)
8813 NW 110 LANE
HIALEAH GARDENS FL 33018
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislared agent and titla if appicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Ater My 1,2003 Fae wil b0 5650.00 9. Gooion Caron Fincing _ $5.00 ay o
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
K QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TLE Ol Change [ Addion
AME GOMEZ, ILEANA NAME )
STReeT apoRess | 8813 NW 110 LANE STREET ADDRESS
orv-st-zp  |HIALEAH GARDENS FL 33018 £ITY-ST-2IP
TIMLE Dv O oelete TITLE [ Ghange [ Addition
HAME GOMEZ, HUGO NAME
STREET ADDRESS | 8813 NW 110 LANE STREET ADDRESS
crv-s-2p - |HIALEAH GARDENS FL 33018 GiTY-§T-2IP
TITLE _ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P - o= -~ - CITY-5T-21P w2 e L T B
TILE O pelete TLE ' [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDKESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete - TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmergwith an address, with all other like empowered.

ED

PFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

19E9510

AV

CR2E034.{10/02)

.k



