04211999-90119-031-$150.00-3150.00

FILED

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90119 031 ***150.00

T

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacrstary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # P8000082502

PARTY CREATIONS BY ROSIE INC.

Principal Place of Business Mailing Address

6510 SW 9TH ST. : 6510 SW 9TH ST.

PEMBROKE PINES FL. 33023 PEMBROKE PINES Fl 33%3

PO NOT WRITE IN THIS SPACE
3. Data Incorporated of Qualifed

09/21/1998 . -.

e —

—— . PRSP | - - - - . - I
2. Principal Place of Business 2. Mailing Address 4 FE! Nur& ij‘ﬂ <K Apphed For
m = boner e
Suite, Apt. #, atc, Suite, Apt. #, etc. $8.75 Additional
o) _ =] §. Certifcate of Status Desired (] Foo Required
__Cty&Swate_.. = _ City & State - ~|-8.-Eiection Campsign Financing __ - - $5.00.MoyBa_ |
23] 28] Trust Fund Contribution Added 10 Fees !
2p Country Zip Country 8. This corporation cwes the curment year Intangible -
-2_51 [;l ;} m Personal Property Tax. Oves DONo
- 9. Name and Address of Current Registared Agant 10. Name and Addross of Naw Regjisterad Agent '
811 Nama l
RUIZ, ROSA M
6510 SW 9TH s‘[.' 82| Street Address (P.Q. Box Number is Not Accaptable) I
PEMBROKE PINES FL 33023 3 i
. [o4] city Iu’ Zip Code )

office or registered agani-o
agent. | am familiar withe p

41. Pursuant to the provislons of Sections 807.0502 and 60
both, lntheStaleofFlond

25 i authorize by

. the above-named eorporaﬁon submits this stajament for the purpose ol changing li8 registerad

tion's board of directors. | herety accep!t the appoiniment as registered

SIGNATURE l
[ bock Trequirod when mINEENg) DATE ‘o
_12. omcr:ns AND DlRECTORS T"'-’ 13, ADDITIONSICHANGES TQ OFFICERS AND maecrons IN12 =)
me 7 prCSwaﬂf /CLONE‘L Ooeere -~ fume i “lChange  ClAddion | =
NAME Uiz 1ZNAME X
smssrmonzss sl QULJ & 1.3 STREET ADDRESS o
Cv-sTZP | mb(‘{‘ll\(—" 1OES = DO 14ITY-ST.2P &
ME [] DELETE 21TmE CiChange  [JAddtion | ©
NAME 22MAME
STREET ADORESS 23 GTREET ADORESS :
CITY-5T-2P 2 4CITY-5T-TP
™me [ DELETE At TME Clchange ] Addition
NAME IZNNE '
STREET ADDRESS 33 STREET ADDRESS — —
CITY-ST-ZP 34 CITY. ST- 2P
me 7 DELETE 42 TMLE (1 Change Claadtion |
NAME 4, 2 NAME —
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST- 2P
TME [J DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADORESS
SOY-STAR ~ L ., L .o 54 CTY-ST-29 |
TIILE - DDELE]‘E‘ ‘R BATLE L . D,Chango ] DMdM"I_ U
NAME B2 NAME
STREETADDRESS 83 STREET ADORESS
CITY-ST- 217 84 CRY. ST-2P
4. T hereby certify that the ln!ormahon supplied wiih this filing does not qualify for tho exemption stated in Section 119.07(3))), Fiorida Statutes. | further cartity that the Information ,
indieated on this annual repont or supplemental annual report s t ﬁ accurate and that my signature shall have the same legal effect as if made under oath; that tam an

officer or director of the corporation or the rece&verorh‘uilae oo
achment with an gddre<s,

Biock 12 or Block 13 if changegd/gr on an a

SIGNATURE:

g-wxacute this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in
all other like empowsred.

9]15166 wUG8E




