¥ ' Mar 07, 2003 8:00 am
uﬁ%ﬁ%{ﬁ%ﬁ:&%}:ﬁg}’&&# I{llﬂag) 2 Secretary of State

DOCUMENT # PQ2000066491 02-20-2003 90134 019 ***150.00

1. Entity Name .

.

PARTY CITY OF MIAMI (DORAL), INC.

F'rincipfal Place of Business Mailing Address

128 DOCKSIDE OR 128 DOCKSIOE CiR
WESTON FL 33327 WESTON FL 33327

e

City 8. Stats City & State 4, FEl Number — Applied For
. o4-39 355 A Not Applicable
Zo Courtry Z® Country ' 5. Cenficate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agant : 7. Name and Address of New Reglstered Agent
] o . _ o e MNeme __ . _ _ s gemim et = el L omm———— e e
: 'EU'E. R, MICHAEL . Street Address (P.Q. Box Number is Not Acceptable)
128 DOCKSIDE CIR :
WESTON FL 33327 .
City FL I Zip Code
8. The above namad entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of reg/stered agent,
SIGNATURE -
B Signatere, typed o primed name of ragrstored npent and fie if applicabls. {NOTE: Registered Agent sipnaiure required when eingiatng) DATE
_frrien = EILE NOWN!_FEE IS $15000 . " | . o . e
W™ "Atter May 1, 2005 Foe wil bo $550.00 Tt Fond Comition. T ET S tey Bo—{—
ake Check Payable to Florida Department of State '
. el
10.: ) OFFICERS AND DIRECTORS l 1. ) ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS /N 11
TITE LB P . N O Detete miE O change [ Acdition | &
NAME HELLER, MICHAEL NAME g
streeT aoress 1 128 DOCKSIDE CIR STREET ADDRESS 3
CITY-S1-2P WESTON FL 33327 . CITY-ST-2IP a
y &
e O Delete e [ Change [ Addition g
NAME NAME .
SIREET ADDRESS STREET ADDAESS
GiTY-ST-21P s CITY-5T-2IP
TME : [ petete MLE ‘ Clchange [ addition
MAME i e oo RoNAME ) . _ .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P P cov-s7-7°
me ' O Deleta Tne Ocrangs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS — 2 e e -
CITY-ST- 2P ] CITY-§T1-21°
e [ oslee e ' O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-11p LITY-51-21P
T . 1 ekete TIE ‘ {7 Change [T Addition ]
NAME NAME
STREET ADDRESS STREET AQDAESS
CIFY-ST-2ip / Cmy-§1-7P
12. ) hereby certify that thefinformation supplied with this tiling cioes not quakity fer the exemplion stated in Section 119.07, i), Fiorida Statutes. | further certify that the intormation
indicated on this reparf or supplemental report is (et apd accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or diractor
of tha corparation or th receiver or trustes ematfvert®(o axec TR report as required by Chapter 607, Florida Staliies: and that oy name appears in Slock 10 or Block 11 if
changed, or on an atta : ) j cweared, : ﬁ
SIGNATURE: %j} 5 300
" Daybme Phone # l




