. FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000096550 Secretary of State
01-30-2003 920156 002 ***150.00

1. Entity Name

PARTY CITY OF WEST DADE, INC.

T

Principal Place of Business Mailing Address

11865 SwW 26 ST 128 DOCKSIDE CIRCLE
MIAMI FL 3375 WESTON FL 33327
us us

EAUE AR ERTE

2. Principal Place of Business 3. Mailing Address
SUle ABLABC . o e [ SWRARLEGE o e o[- CHEGKAHERE I MAKING:CHANGES. e
City & State City & State 4. FEI Number Applied For
65‘0731703 Mot Applicacle
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O0 $8.75 Addltlonal
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. Box Number is Not Acceptabie)
128 DOCKSIDE CIRCLE
WESTON FL 33327
Cily FL Zip Code

8. The abave 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 aceept
the abligations of registered agent.

SIGHATURE

Signatura, fypad or printed name of registered agant and title if applicable {MOTE: Registered Agenl signaturs required when reinstating) DATE

- _EILE.NOW!NI_EEE.IS_$150.00

A

§—Election Campaign- Frﬂancmg———$5-00 May Be™™

After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees

" Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ Delete TILE O Change [ Addition __8_
HAME HELLER, MICHAEL NAME 3
streer aporess (128 DOCKSIDE CIR STREET ADDRESS g
cmy-st-zr |WESTON FL 33327 CITY-$T-7IP g
TITLE J Detete TILE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21F CITY-8T-21P
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ beleta TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS - - = ) STREET ADDRESS |~ . i - - -
CITY-ST-21P GITY-ST-2IP

I wine [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that 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
indicated on this repoft 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

e receiver or trustee g

wered {0 execy
h

i

=t HRED

ot

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

G Zo

" Daytime Phone #




