2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000002338

1. Entity Name

FLORIDA PARTY & TENT RENTALS, INC.

e

Principal Place of Business

% SANTIAGO PEREZ
7425 NW 41ST ST.
MIAMI FL 3366

Mailing Address
% SANTIAGO PEREZ
7425 NW 18T ST.
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 30072 016 ***150.00

v v

AR AN MR

DO NOT WRITE IN THIS SPACE

]

City & State Cily & Stale 4, FEI Number 65-0367339 Applied For
Not Applicable
i Z 1 Py
dp Country L Country 5. Certificate of Status Desired | . $8'75 Additlonal
- L . ——tee—n - - i IO R o e Sepee—- = . Fea Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PEREZ, SANTIAGO
4636 SW 15T ST Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33134
City Zip Code

FL

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 Fiorida.

SIGNATURE

Signature, typad or printed name of registered agent and iitle it applicabls.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1,2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBs
Added to Fees

{See crileria on back) (] Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD ) [ Dalete TNLE PO - rAGo Change [ Addition
NaNE PEREZ, SANTIAGO NAME perzcz San 33: > -

steeT aDoatss | 4836 SW 1ST ST. sTReTADDRESs | Beed Sud (B2 Ale

orv-st-zp | MIAMI FL 33134 cTY-s1- 2P Wama , £1. 3375, .

TIMLE D 3 pelete JNLE ) o fZchange [ Addition
NAME PEREZ, CARIDAD NAME FERER, <A 3':': 4‘«:"

stReeT ADDRESS | 4636 SW 1ST ST. smeciaooRess | 362 S/

_CITY-ST-2P MIAMI FL 33134 T | cmr-stze Mptaal, 1. A3I7T L )
CTIME 2 Celets TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete ﬁ TTE [ Change  [J Addition
NAME NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP J
e [ Delete TME ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TITLE [ Deiate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 5T

N | CITy-S8T-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report ig
of the corporation or the receiver or trustee em

changed, of on an attachmeni with an addresg with

SIGNATURE:

this filing does not gua

wered to exec
other lik¢ empowgred.

S Aandage Penez.

Ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d accurateand that my signature shall have the same legal eflect as if made under oath; that | am an officer or directer
6 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2.-2£-0/. 2a5- 593-5553

SIGNATURE AND TYPED O

AINTED NAME IGNING OFFICER OR DIRECTOR

Date Daytirmne Phone #

}

CR2E034 (10/G0)



