e
FILED

4
2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR J gn 1 7’t 2003 1§S(t)0 tam :
DOCUMENT #  P02000085400 ceretary of = ;
1. Entity Name 01-17-2003 90137 019 150.00
PARTY ANIMAL OF SUNRISE, INC.
Principal Piace of Business Mailing Address . g
421 NE 18T 8T, STE 212 421 NE 18T ST. STE 212 dUUllﬁd‘
HALLANDALE FL 33009 HALLANDALE FL 23009
2 Pfi_’]ii_f-'a' PI.'_ace of Business 3. Mailing Address ”ll”“l m "“I "lu |Im "l" II“I "II, ‘I’I‘ Iml I||“ IIW "” IIII
= — -sh--——-—%—-:_.,_:_..,_._,.___._______‘;_‘_ e N e .
Sute, ApL. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
—JH- 2059L6% Nt Applati
Zp Country Zp Country 8. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.Q, Box Number is Not Acceptabla)
1840 SW 22ND ST. .
4TH FLOOR
MIAM! FL 33145 Ciy FL [ ZipCode
8. The abave named entity sulym agtatem f changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registeped agenj.
SIGNATURE
¥ Signatura, typed or printed n‘ma of ey nd title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
- _{{'ME!LE"NQW!H“EEEJ?'s1SD'OO"—“= e = 2z B e “"ﬁ—Eﬁee&Mampaig%W$5;00-Mav Be—{t—
4 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Mak¥* Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PSTD . 7 Delete MLE (I change [ Addition g
NAME ARG!. RAFI NAME =)
STREET ADoREss | 421 NE 1ST ST, STE 212 STREET ADDRESS 3 |
CITY-ST-2IP HALLANDALE FL 33000 CITY-ST-2IP g
— &
TITLE [T Datete TMLE (7 change ] Addition 8 ;
NAME NAME :
STREET ADDRESS STREET ADDRESS {
CITY-ST-2IP CITY-ST-2P /
TLE O relete TITLE O Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS .
CITY-S7-2P CITY-ST-2IF i
TITLE 1 pelete TILE [Jchange [ Acdition f
NAME NAME
STREET ADDRESS ) STREET A_DBHESS e
CY-ST-2IP CITY-Si-zp = ——
TMLE 1 petete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
- TTLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemgefal rapsrt is trfe an accuraie gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this TBpqrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver of trusteg effipowkred.teravs
changed, or on an attachment with an adfires W ¢

SIGNATURE: ___ S

SIGNATURE AND TYPECWR-RANFETTIAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




