7

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PARTY CITY OF WEST DADE, INC.

DOCUMENT # P96000096550

Principal Place of Business

11865 SW 26 ST
MIAM! FL 33175
us

Mailing Address

128 DECKSIDE CIR
WESTON FL 33327
us

2, Principal Place of Business

3. Mailing Address

12% Dockside

= :Mni;t L@!c:-s-'-"——-:"__...._ba:-;_._ﬁ- -
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Calde
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FILED |
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90017 036 ***150.00

JEMERAR R

D9 NOLWAITE IN TS SPACE

e T

Tax filing requirement and elects Lo do so.
{See criteria on back}

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & Stale 4. FEI Number 65-0731703 Applied Far
Nat Applicable
Zi C i Count i
® ountry g ountry 5. Ceriificate of Status Desired O gg'g?qﬁf:é“o“a].
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName l l . , [
HELLEH’ MICHAEL Street Adljress (P OJB:x;Nunfer isl Not Acceptablle)
8673 SW 24 ST - : e
MIAMI FL 33155
City Zip Code
Westou FL | 59529
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 printad name of ragistared agent and title if applicable. (MNOTE: Registered Agent signature required when reinstating) CATE
9. This corparation is eligible to satisfy its Intangible . EILE NOW!!U _FEE 15.$150.00 —~l-2y 02 ElSction Campaiga.Einansing = $5.00-May Be=:|===
- iy I T Ay e B L Hampaiga.Finaacing HAH-May Be==|=—

Trust Fund Contribution. Added to Fees

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

TITLE D 3 Delete TILE ,C.} 5, D B4 Change [ Addition S_

NAME HELLER, MICHAEL NAME =)

sTreeT AGDRESS | 128 DOCKSIDE CIR STREET ADDRESS 3

CITY-SF-ZIP WESTON FL 33327 CrTY-s7-2IP i
o

TITLE [ Celete TITLE [ Change [ Additlon g

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TTLE L1 Gelete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TiTLE O Delete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS "

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

TILE O belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-1-21P

TILE O pekete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

indicated on this feport or supplemental rge

13. | hereby certify thgt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director

execute this report as required by Chapter 607, Florida Stat
i Jike empowered.

utes; and that my name appears in Block 11 or Block 12 if

Ve, B Brd

¥ Date® Daytime Phone #




