2000 UNIFORM BUSIN‘EQS R‘Ei’ORT ‘UBﬁ) | | FILED

| DOCUMENT # P97000074635

1. Entity Name

FUN TIME RIDES, INC.

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 20045 001 ***150.00

Principal Place of Business

1143 W. 50TH STREET
HIALEAH FL 33012

Mailing Address

1143 W. 50TH STREET
HIALEAH FL 33012-3417

LUUdbBol

2. Principal Piace of Business

[ e e e
e — e

3. Mailing Address

e o e— o

e— | |

—-—

AR

Suite, Apt. #, elc

Suite, Apt. #, stc.

DO NCT WRITE IN THIS SPACE

GALLINZ, PEDRO M
6701 SUNSET DRIVE
#100

MIAMI FL 33143

City & State City & State 4. FEI Number Applied For
65{’777698 Not Applicable
- . : i -
2l Country Zip Couniry 5. Certfficate of Status Desired (| $8'75 ﬁ_.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose o changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted nama of registered agent and title if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
8. This corporanon is eligible fo satisfy its Intanguble __",,,_::.,,.EILE.NQW!!LFEE_I_S‘__‘_ﬁ 50.00__ 10.- Election Campaign Financing— $5.00-May Fo—]
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contribution. ' Added to Fees
(See oriteria on back) d Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delets e [ change [ Addition
HAME ALVAREZ, JORGE NAME
sTReET aooress | 1143 W. 50TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CIY-ST-21P
TE ov O3 Defete T [JChenge [ Addition
NAME ALVAREZ, ALEJANDRA NAE
sreeT anDress | 1143 W, 50TH ST. STREET ADDRESS
CiTy-§T- 2P HIALEAH Fi. 33012 CITY-S1- 218
NLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S$1-2ip
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2P
TLE [ Dsiete . i - ——  [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-ST-2P
T O pelete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

13. 1 hereby certify that the infermation 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 officer or director
powered t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2- - 2° @)%y

AME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

indicated on this report or supplemental regart

ss, with all other like empowered.

MR -

O RPENTA (G0



