1. Entity Mama

PARTY FESTA CORP.

' DOCUMENT # P97000020919

FILED
Apr 22,2000 8:00 am

Principal Place of Business

13649 S.W. 26TH STREET
MIAMI FL 33175
us

Mailing Address

13649 S.W. 26TH STREET
MIAMI FL 331756378
us

ecretary of State

04-22-2000 90103 004 ***150.00

2. Principal Place of Business

3. Mailing Address

A 00 0 T O A

Suite, Apl. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

v (@

SIGNAT

City & State City & State 4. FE! Number 65 0 Applied For
733234 Not Appiicable
i C i Ii i
ap ountry Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASTANEDA’ JOHNY Street Address (P.O. Box Number is Not Acceptable)
13649 SW 26TH STREET
MIAMIEL 33175 - - [ _ —
h City Zip Code
8. The abovehamed eni i

& of changing its registered office or registered agent, or both, in the State of Florict
o¥/l% / 0
Signature, WWn#Wrﬁmmed a?m and :i!ﬂ-ap)\icab\e. T DATE

{NGTE: Registered Agent signature required when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ﬂ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE T Change  [J Addilion
NAME CASTANEDA, JOHNY R NAME

STREETADDRESS | 14345 SOUTHWEST 57TH LANE STREET ADDRESS

CITY-57-2IP MIAMI FL 33183 CITY-ST-21P

ME S O Delete e [ change (] Addition
NAME CASTANEDA, NANCY NAME

sTreeT aDDRESS | 14345 SW 57TH LANE STREET ADDRESS

CITY-51-2IP MIAMI FL 33183 CITY-5T-ZIP

TLE ] X Delete TITLE [l Change [ Addition
NAIE PACHECO, RAUL R HAME

staeer aporess | 2821 NE NO. MIAMI BEACH BLVD. #03W STREET ADDRESS

CITY-ST-2IP NQ. MIAML BEACH FL 33160 CITY-ST-21P

TILE O petete JME e i eim e o+ mweemra. - [ Change. ] Additian
NAME i NAME - = .

STREET ADDRESS STREET ADCRESS

Y- S1- 2P CITY-ST-2IP

TITLE 7 pelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP ,r -2P

SIGNATUR

/',_

s

rrfition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made undler oath; that i am an officer or director

Statules; and thal my name appears in Block 11 or Block 12 if

(3/00  (305)22£-299€

SIGNATURE AND TYPED OR PRIN

TED NAME OF SIGNIRO-0PFICEH OR DIRECTOR

1 Date Daytime Phone #

CR2FNA4 fa/9



