. . 2000 UNIFORM BUSINESS REPORT (UBR)

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typed cr printed name of registered agsnt and e If épplicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
. e L ‘ m

9. ‘;hlsffl:lorporalwgn is ellglbf;?ez?suiy(;gségtanglble A FI;EA\[‘I?\;VO.!.OFFEE IS“$;:0$50500 0 10. Election Campaign Financing $5.00 May B
ax Hng re‘aquwremen an ’ er » 2000 Fee wi . Trust Fund Contribution. O Added to Fees
(See criteria on back) c Make Check Payable ta Department ot State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 7 Detets TITLE [JChange [ Addition

HAME SANCHEZ, ALBERTO NAME

STREET ADDRESS 18032 SOU]HWEST 12 COURT STREET ADDRESS

GISTZP | PEMBROKE PINES FL 33029 crmy-st-2f

e VSD [ oelete TMLE [ Change (7] Addition

N SANCHEZ, MERCEDES Y NAkE

STREET ADDRESS 18032 SOUTHWEST 12 COURT STREET ADDRESS

CITY-S§T-2IP PEMBROKE P'NES FL 33029 CiTY-51-2IP

TILE [ Detete TITLE [Jchange [ Addition

—_ - R U ——" — e mmma e = - N bl Tt e T T AT e at SO, = e < T -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE [ pelete TITLE [ cChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF o CITY-5T-2IP

TILE L. [ Delete TITLE [Jchange [ Additicn

NAME R NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂlir\g does not qualify for the exemption stated in Section 1.19.0?}’3)(5]. Floride Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and 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 recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an addr ith all other like empgwered.

N sl Sidlee 41//2000

A Y
SeNETURE AND TYPED BR PRINTED NAME RING OFFICER OR DIRECTOR Date Daytime Phone #

a

SIGNATURE:

DOCUMENT # P95000071875 FILED
1. Entity Name May 01, 2000 8:00 am
NICHOLAS AND JANELLE PARTY RENTALS, INC. Secretary of State
05-01-2000 90463 028 ***150.00
Principal Place of Business Mailing Address
18032 SOUTHWEST 12 COURT 16032 SOUTHWEST 12 COURT
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-4900
T S [RTERO T A
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%08144 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg.;g]ﬁtd;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ Name S O A
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

CR2E034 (9/99)



