U312

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Com T o rovosceevatoesee | Apr 21, 1999 8:00 am
ANNUAL REPORT Secretaryof Stte | ecretary of State

1999 >
DOCUMENT # pQ8000036132 .

DIVISION OF CORPORATIONS i 04-21-1999 90001 030 ***150.00

1. Corporation Name

MANNY'S PARTY BUNDLES, INC.

VIR SR

Principal Place of Businass Mailing Address
6301 SW 138TH PL 6301 SW 138TH PL
MIAMI FL 33183 MIAMI FL 33183
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed |
04/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 15200) SW 139 St Re 15201 SW 129 Shreed| 605 - 0830858 Kot Appiicabie
ite, Apt. # 3 ite, . #, etc. iti
Suite. Apt. #, ete Suite. Apt, #, etc 5. Certifcate of Status Desired [ $8.75 addiional !
E‘ m Fee Required 1
City & State " L City & State * >~ _ __ . |s. Election Campaign Financing. ., — ______ $5.00 May.Be N
’ E’ B M\Om rrlr/t— oo - _2-;[ M) m | \ ['/L. ' Trust Fund Gontribution o Added to Fees :
Zip Country Zip o Country 8. This corporation owes the current year Intangible l{ !
’;l 55’ q (P {E’ USA 29 55 )QID [m LJSH Personal Property Tax. [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent

81

“Erika A. Fosann
82 STB%%ST (P'%%Nur?b%am Effgtaéﬂ%-'_

- 83 '

City . . Zip Coda _
AMIAM FL| |32i190 |
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligati Section 607.0505, Florida Statutes.

ASARIN, ERIKA

84 85

SIGNATURE _@M . i ,l5qu |
grature. typed or printed nams of registerad agent and fitle if epplicable. (I:IOTE: Registered Agent sijnature required when reinstating) ¥ DATE a P

Py OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN12__| ) 4

TILE A DELETE 1ATME PTD JChange [ Additon | = 55 i

NAME 12 NAME Conain MM“Q( 3 Ei:

STREET ADDRESS 1asmeeranoress| {62 G | Guw/-1 2 2 57 &l EF;i

CTY-ST.2P 14 CITY-ST-2P Moy, Fl 33196 & i

TILE BB-DELETE 24 TMLE 5D 7 (XChange [ Addition Qo

NAME 22NAME eAsALTN, ELTKA

STREET ADDRESS 23 STREETADDRESS | /52451 & W, 139 G-

CITY-$T-ZIP 2.4CITY-5T-ZP Mioamiy 1. 33196

TME OJoetete  [asmme -7 — _DcCnange  [JAddiion

NAME o T 32 NAME ) o

STREETADDRESS| - © . 33 STREET AODRESS

CITY-5T-ZIP 34.CITY-ST-2PP ,

TIME 1 DELETE 44TME CiChange [ Addition |

NAME 4.2 NAME b

STREET ADDRESS 43 STREET ADDRESS o

CITY-§T-Z1P 44 CITY-5T-2P o

TLE 1 DELETE 54 TITLE OChange ) Addition s

NAME 5.2 NAME "y

STREET ADDRESS %3 STREET ADDRESS -

CITY-S1- 21 54 CITY.ST. 2P - ' & :

TITLE [ DELETE 6.1 TITLE [dChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREETADDRESS

CITY-ST-2F 8ACTY-ST-ZP i

14. | 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 annual report or supplemental annual report s true and aceurate and that my signature shall have the same legal effect as if made under oath; that faman
officer or director of the corporation or ihe receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

il
Block 12 or Block 13 if changed, or op?hn attachmg f address, with all other lfke empowered.
SIGNATURE: "*” AT s ) ‘/égﬁ/é? 305-378 961

i1 OR DIRECTOR Daytmo Phono




