2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000071875 .

NICHOLAS AND JANELLE PARTY RENTALS, INC.

Principal Place of Business
18032 SOUTHWEST 12 COURT
PEMBROKE PINES FL 33029

Mailing Address
18032 SOUTHWEST 12 COURT
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90128 019 ***150.00

- lUU/74004

IR AT N

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65‘%081 44 Applied For
Not Applicable
Zie ) Country Ve Country _6, Cerlilicale of Status Desired [ 3875 Additional
. . LA Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE .
CORAL GABLES Ft 33134

Strest Address (P.0O. Box Number is Mot Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

e Signatura, typsd or printed name of registered agant and title it applicable

(NOTE: Registersd Agent signature required when reinstating)

DATE

V FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1w . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Dalete TMLE [ change [ Addition
NAME SANCHEZ, ALBERTO NAME

streer aocress | 18032 SOUTHWEST 12 COURT STREET ADDRESS

cv-st-ze . | PEMBROKE PINES FL 33029 CITY-ST-2IP

TILE vVSD [ pelete TILE [] Change  [J Aduition
NAME SANCHEZ, MERCEDES Y NAME

STREET ADDRESS | 18032 SQUTHWEST 12 COURT STREET ADDRESS

orv-st-ze [ PEMBROKE.PINES FL 33029._ .. . CITY-ST-2IP . . o

TITLE [ pelete TILE [C] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP GHTY-§T-21P

TITLE (] pelete TILE [l cChange [ Acaition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T oslete TITLE [l change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-ZIP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-S7-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Stalutes, ! further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empawer
changed, or on an attachmeni with an address, wi

SIGNATURE:

to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 111f
ather like empower

GED/ O besto Smcher <//10/03

D
AME MTV‘P{D OR PRINTED NAME OF snaums GFFICER OR Dln/séron

Cate Daytima Phone #

AY £ TL0

CR2E034 (10/02)



