- | N -- FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ ecretary of State
—
DOCUMENT # P02000098576 n 04-11-2003 90142 050 ***150.00
1. Entity Name )
RUMBA PARTY PLANNERS, iNC.
Principal Place of Business Maillng Address
3216 NW 72 AVENUE 3216 NW 72 AVENUE
MIANI FL 33122 MIAMI FL 33122
I S RO R
Suita, Apt. . etc. _ Sute.Aptwete. . . [ CHECK HERE IF-MAKING CHANGES N
- City & State City & State 4, FE! Numbe * Applied For
30-»5//40577 /%///ﬂ Not Applicable
Zp Couniry Zip Country 5. Cortificato of Staws Desiod ~ [J $8-75 Addtonal
. Fee Required
6. Name and Addrans of Current Registered Agent 7._Name and Addvexs of Now Registered Agem
Nama
GARCIA, JAGKELINE Street Addrass t,P.O. Box Number is Not Acceptable)
3218 NW 72 AVENUE
MIAMI FL 33122
City FL Zip Coda
B. The above named entity submits this statemeént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Slunlwm.wpodorpmlld rame ol 1gixsred egam and uth § applicable. [NCTE: Rog; istered Agont siprature roquired when reifititing) DATE
Aﬂ::LManN‘io\:l:lg I;is‘;s"ﬂs:sg oo St T - TS |~ 8. Election Campalgn-Financing =+ ———$5,00 may Be -
- Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10 ) QFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN (1 -
e PD ' O Deiete me OJChangs [ Additlon | &
wmie | DIAZ, CLAUDIA KAE g
smezTAuDRESS | 3218 NW 72 AVENUE STREET AUDRESS 3
env-st-2p | MIAM] FL 33122 CITY-ST-2iP &8
me ) [vD ' O Delete e ClChange [ Addition g '
NAME GARCIA, JACKELINE NAME
STHEET ADDRESS + 3218 NW 72 AVENUE STREET ADORESS
CITy-$7-29 MIAMI FL 33122 CY-§1-2F
TNE STD 1 Detets TME [0 Change [ Additicn
NAME FARIA, MARIAA . _ e A e
“STReET AOTRESS | 3218 NW 72 AVENUE " SUREET ADDRESS S
GITY-5T-2iP MIAMI EL 33122 CITy-5T-2P
TLE [ Delets me [ Changs [ Addition
~NAME i ) L i
STREET ADDRESS - STReEt ADDRESS e — e
CITY-ST-2IP ' CITY-ST-2P
T [ Delete TTLE ~ Dchage  [J agdition
NAME H NAME
' STREET ADORESS . STREET ADDRESS
cy-st-21p CAY-51-2P
ML , [ Deleta e * O Change (3 Addtion
NAME HAME
STREET ADORESS STREEF ADDRESS
CTY-5T-2IP CITY-ST-2P

12 ) hereby cerlify that the inforfation supplied with this fiin g does not qualify for the exemptlon stated in Section 119. 07&3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental repam nue end accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer of director

of the corporation or the refeiver or lrustes e ,, - TTaxecule this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attachghent with ga d ]

rnke
SIGNATURE; D%t.;m« /-8-03




