2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

[ ]
1. Ently Nome Mar 04, 2000 8:00 am
PARTY CITY OF HIALEAH, INC. Secretary of State
03-04-2000 90063 046 ***150.00
Principal Place of Business Mailing Address
775 W 49TH ST 775 W 49TH ST
HIALEAH FL 33012 HIALEAH FL 33012-3645
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 5 0509 Applied For
6 985 Nat Applicable
Zi Count Zi Countr it
1P ountry P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELLER' MICHAEL Street Address (P.O. Bex Number is Not Acceptable)
8673 SW 24 ST
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registarac agent and title if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
. o e ) "
9. 1h|sf$orporatlc')n is e\:gmije t‘r) s?tstsfydlts Intangible A Fl:\.‘EAYN?W..! FEE IS_"$;:0.5050 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elecls 1o do so. er » 2000 Fee wi $550.00 Trust Fund Contribution. 1 Added 1o Fees
(See criteria on back) O ake Check Payable {o Department of State
11, QOFFCERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAME HELLER, MICHAEL NAME
sTReET apoess | 128 DOCKSIDE CIRCLE STREET ADDRESS
CITY-57-21P WESTON FL CITY-5T-2P
TMLE {7 Detste L [ Changs [ Additien
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-ST-21P CITY-8T-2IP
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
TITLE 1 Delete TITLE Ocnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IP CITy-5T-7iP
TILE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-21P CiTY-$T-2IP
TITLE O pelete TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP » CITY-S7-2IP
13. | hereby cefify that the information suppljrd with this fifin 3 does not qualify for the exernplion siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated o this report or supplementg#fepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corpgration or the receiver or ,-/ tee emowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ol on an attachment with ke empowered.
A A3 e
SIGNATU // 7 [/ AR # 2
it FOMBIRECTOR Date Déytime Phone &

wivned



