2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058502 FILED
1. Entity Name ' May 16, 2000 8:00 am
PARTY WORKS OF MIAMI, INC. Secretary of State
05-16-2000 90094 007 ***150.00
Principal Place of Business Mailing Address
4191 PALM AVE. 4191 PALM AVE.
HIALEAH FL 33012 HIALEAH FL 330124451
S IR
_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City &‘St'a\e ' City & State 4. FE} Number Applied For
65—0856058 Not Applicable ‘
Zip : Couniry ap Country 5. Certificate of Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GUTIERREZ- JUAN C Street Address (P.O. Box Number is Not Acceptable)

10773NW58 ST, UNIT710
DORAL FL33178

o — <\ City FL [ %o Code
Y-20p-00

SIGNATURE l 1

SigaAUT T rdomemmieerime of ragistered agent and tile if appiicable (NOTE, Registered Agent signature required when reinstating) DATE
9. This .c_orporalipn is eligible ta satisfy its Intangible FILE NOW1!! FEE IE? $150.00 10. Election Campaign Financing $5.00 nay s +
Tax hhng re_eqmrement and elects to do s0. % After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ad o Feyc-';s
(See criteria on back) Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE PD O Defete TITLE [ change (7] Addition .| &
NAME GUTIERREZ, JUAN CARLOS NAME %
STREETADDRESS | 10773NW S8 ST, UNIT 710 STREET ADDRESS 8
CITY-ST-7iP DORAL FL33178 ' CITY-§7-2IP . ) - o
TITLE VD [ Delete TILE ma {4,.,' /VM&[ ,g F3Change [ Addition 5
NAME GUTIERREZ, MARTI MARCIA : NAVE —tuherrez. -
sTReeT aporess | 10773NW 58 ST, UNIT 710 STREET ADDRESS

orv-s.ze | DORAL FL33178 CITY-ST-2IP T . S
TME - T T T T O oeee . § e - O Change  [J Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CmY-ST-2P ) . Ty -$1- 2P B

TME - ) [l Delete TITLE Cchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TMLE O Delete TINLE [JChange  [T] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S7-ZP CITY-ST-2P

i alify for the exemplicn stated in Section 119.07(3)(1), Plorida Statutes. | further certify that the information
or supplemental report i3 Trwg and accurat.antsbat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
e empowersth g execuie this repyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

280 D

13. | hereby certify
indicated on thisYeg
of the corporation cr the receiveTo

changed, or on an attachment with ans

SIGNATURE: (?x't.\i L

SIGNATURE-*HDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phone #




