'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT W % Secretary of State
1996 S DIVISION OF CORPORATIONS

| DOCUMENT # P94000035520 (3)

1. Corporation Name

MIAMI PARTY RENTAL SUPPLIES INC.

D0

Principal Place of Business Mailing Address
7360 CORAL WAY 7360 CORAL WAY
SUITE 31 SUTE A
MIAME FL 33155 MIAWI FL 33155 3. Date Incomporated or Qualified | 3a. Date of Last Report
05/11/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] )P0 2 S W 20 SE. sl ygo2 S W, 2051 - 65-0469206 Not Appircable
Suite, Apt. #, etc | Suite, Apt. #, elc, 5. Cortiicate of Status Desired O $8.75 additional
22 27| ' Fee Required
Gty & Srate | Cily 3 State 6. Election Campaign Financing $5.00 May Be
23] Miansg /4 28] ,&fékan; / ;7 4 Trust Fund Contrioution o Added to Fees
| Fdsl ] Gountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
20) 33142 -/025]2s| 2013393 /025 [30] Fiorida Statutes B2 Yes CINo
| g. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name C) t }) .
aridad Mubro
RUBlO. CARIDAD N 82| Street Address (P.O. Eox Number is Not Acceptable)
7380 CORAL WAY
8_3 .
SUTTE 31 g0z S U, 2087
MIAMI FL 33155 84 Cily M - . 85| Zip Code
1am | FL | |33)a3-~1025

11. Pursuant to the provisions of Sections 6G7.0502 and 807.1508, Florida Statutes, the above named corporahan submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's poard of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obigations of, Section 6070505, Florida Statutes.

SIGNATURE _ S S S § [ . . e
Signatu-e. typad or prirted nan e of registered agent anc Wie :f appl catie INOTE: Reqyistarad Agarl signalura mupirgd when renskat rgi DATE :D\

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE PD [] DELETE 1 1TILE (O Change (3 Additon | =
NAME RUBIOD, JOSE G 12 NAME 3
stneer anorsss | 14802 S.W. 70TH ST 1.3 STREET ADDRESS 3
CITe-ST-21P MIAMI FL 33193 14 CITY-51- 2P &
TILE STD [ DELETE 2 1T0E (] Change [ Aadiion | ©
HAME RUBIO, CARIDAD N 22 NAME
i aopkess | 14802 SW. TOTH ST. 23 STREFT ADDRESS
CITY - §T- 2P MIAMI FL 33193 24 TY-ST- 7P
TiLE [ DELETE 3 1TTLE [) Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| oS-z 34 COY-5T-2IF
TITLE [C] DELETE 4 1TITLE [ Crange ] Addition
HakE 4.7 AME
STHEF [ ADDRESS 43 STREET ADDRESS

| ory.si-ae 44CITY-$F-7P
THILF [] OELETE 5 1TINLE [ Change [ Addition
HAME 52 NAME
SIREE] ADDRISS 5 3STREET ADDRESS

| Coy-51-2P 5.4 GITY - §1- 2P
TILE [7) DELETE 6 1TIILE [ Chang=  [] Addilion
NAME 6.2 NAVIE
STREET SDORESS 63 STREE] ADDRESS

| cmv-si-z1 64 CITY-5T-7IP

14. 1 do hereby certify that the infermation supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
ceify that the information indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receivgr or trustee empowered 10 execute this report as required by Chapter 807, Floricla Statutes; and that my name
appears in Block 12 or Block 13 jf changed, or on a th an address.

SIGNATURE:). LL IS Cuidad Wbio  o.m-9¢ Gomsse-8r25

"SIGNATURE AND TYPED OR PRINTEG NAME OF BIGNING OFFICER OR DIRECTOR Tty i Proowi #




