2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000066027
PARTY CITY OF HIALEAH, INC.

Principal Place of Business

775 W 49TH §T
HIALEAH FL 33012
us

Mailing Address
775 W 49TH ST

HIALEAH FL 33012
us

2. Principal Place of Business

3. Mailing Address

128 Docks, e!a C.H\c,\(,

FILED

Mar 23, 2001 8:00 am

Secretary of State

03-23-2001 20001 004 ***150.00

I

I

(W M

N

8673 SW 24 ST
MIAMI FL 33155

HELLER, MICHAEL

c——Suite, ApL #, 0tC. — e~ {——Suita, Aptn &, elc; C ST T = = FRONOT WRITE INTHIS SPACE— ~~ — =

City & State City & State 4. FEi Number 650609985 Applied For
eSS A!-Q,‘ 4 F{___ o Not Applicable

Zi Count Zi Count

P ountry R ounmny 5. Certificate of Status Desired O $B 75 Additional
3 3 3 2.7 U S Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Hellep m l;:zQ\npl

s

Street Address (P.O.’ Box Number is I\Bt'}\’cce.plable)

-] (‘L!\l_.
v ¥ 4

Cit Zip Code
’ et amn, FL p3'§'{2f7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, yped or printed name of registerad agent and tite if applicable {NQTE: Registersd Agent signature reguired when reinstating) DATE
—9._This.f".-oxpo:atit‘nn.is‘oligib1e4o‘sansﬁ;.ilsdlntangibje.._.F_—__EU:E:NQ!NJ!'-EFF-I‘?-M BOO0 . oo -10~E ‘Campargn Financing $5:00 Way B
Tax "“”9 r?qu:rement and elects 10 do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND GIRECTORS l>12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE P, s, D D Change [ Addition
NAME HELLER, MICHAEL NAME
STREET ADDRESS | 128 DOCKSIDE CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON FL CITY-ST-2IP
TITLE 3 elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TIME (7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s7-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
“STREET ADDRESS |° ~ [ e ADRESS |- e L. L
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Adgition
NAME NAME o P
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP / CITY-ST-ZIP

Br ke empowered

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
= to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

wte/ ooy 7"/ v, LS P

I PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

[e.VE N1 TRV

CR2E034 (10/00)



