!

\ .
2001 UNIFORM BUSINESS REPOST (UBR})

DOCUMENT # P98000068959 .

1. Enlity Name

MR. MAGOO PARTY SUPPLIES DISCOUNT, INC.

F@ib@ #1208

Principai Place of Business

023 W e2 8T
HIALEAH FL 33018

Maling Address

2043 W 52ND STREET
HIALEAH FL 33016

2. Principal Ptace of Business

202a U (o

3. Mailing Ad

a-@«?a

202?72520 ¥4 é'(‘

Suite, Apt_ #, alc. Suite, Apt. #. elc.

427

FILED
May 18, 2001 8:00 am
Secretary of State

04-27-2001 90321 012 ***150.00

— JJ VU v

R

DO NOT WRITE IN THIS SPACE

J

—-GARCIA, ARNOLD L~ rmeie—em --
2043 W 62ND STREET ‘

HIALEAH FL 33018
n(\\

City & Stat n Cily & State ) , 4. FENNumber  £E.()BE3330 Applied For
H‘]"M P/ A [hedeat  E/a, : Not Apgicable
Zip Country Zip Country ' = . $8 75 Additional
5. Certilicale of Status Desired O - '
?7 % 0/ @ . = 30/("9 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

'Re'v\ AARY

Aue

Stree\l ;\Rd{c%{i’.o. Box Number is N‘osm %c‘_c_eptétlg)r e Q._k 1—0 _\_ 593

i SV PPN

Fi | 858 oy

8. The above named entily submits thimslatement

'SIGNATURE %

~,
.

r the purpose of changing its registored office or registered agent, o both, in the State of Florida.

Sighakire, typa o priray name W isleced agert ang e d applicabla.

[NAYTE: Registorad Ager: sigratine raguited wlwn rorsiatizg)

DATE

9. This corporalion is eligihle to antigly its Inlangible
Tax tiling requirement and elects to do so.
(See criteria on back}

FILE NOWIN FEE IS $150.0C
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Blection Campaign Financing

$5.00 May Be
Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘%Delele TnE Nice. - Presi dand O Change R‘Mtjiﬁon =3

NAME GARCIA, ARNOLD L R Adnd.e A0 g

STREET ADDRESS S REST ADGRESS <

&IrY-S-2P MIRAMAR FL 33025 CTr-Sl-ap e Ot maolua g
A ) T X LY T .

hiLE 0 ‘%ﬁmm ms Oty L agiion | &

NANE ACOSTA, MARTA L NAME

STREET ADDRESS | 11201 SW 55 ST UNIT 246 STREET ADDRESS

QITY-ST-2P MIRAMAR FL 33025 CHy-ST-28

TILE [ pelete T [ Change (] Addition

NAME - NAME

STREET ADDRESS STREET ADDAESS

Cay-5::4p -~ e - e -CiT{-§7-Zp -~~~ - —— - —

TITLE ] beete TINLE [OcChange [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIry-§1-20

ME O pelete TILE [ Change L] Addition

NAME HAME

STREET ADDRESS STREEY ADDRESS

CiTY-51-2P CiTY-§T-217

TILE 1 Deete “ITLE i Change (7 Additicn

NAME HAKE

STREET ADDRESS STAEET ADDRESS

CIFY-§7-2P Y-St e

changed, or on an aitachmen? with an gddress, with all other like empowered,
sienaTuRE: X /"

13. | nereby certify that tho information supp'ied wilh this fiing coes not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certity that the infornation
indicated on this report or supplemental report is true and accurate and tha? my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the carporation or the receiver or truglee ermpowered to execute this reporl as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Blisck 12

/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

bate Dty Phono




