2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084532 FILED
1. Entity Mama May 08, 2000 8:00 am
CELEBRATIONS CATERING AND PARTY SERVICES, INC. Secretary Of State

05-08-2000 90144 037 ***150.00

Prinsipal Place of Business Mailing Address
#53 NORTHWEST 133RD COURT 853 NORTHWEST 133RD COURT
MIAMI FL 33183 MIAMI FL 331822205
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T syite, ptf # etc. /C - Suit&ﬁpt. #, efc. DO NOT WRITE IN THIS SPACE
W Art/ s / —
City & State City & State 4. FEl Number 65 0866 Applied For
703 Not Applicable

i V Counjry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
/ Z’ ) 5 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - - i — P I e T g — — 1.
Name- ™~ d

:I§3FA§?SI&%%EIQT 133R0 COURT Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33183
City Zip Code

8. The above HW submits this statem of the p se of changing its registered office or registered agent, or both, in the State of Florida.

e P Mee (S 3725

-
Sig}aﬁ)ﬂw{d or printed name of registered a?«and litls it applicable. (NOTE: Registerad Agent signatura required when reinstating / DATE /
[%d
9. This corporation is eligible to satisfy its Intan{yble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE i [ change  [7 Addilion

NAME ALFARD, SONIA NAME

streer ADDRESS | 853 NW 133 COURT STREET ADDRESS .

CITY-ST-2IP MIAMI FL 33182 CITY-ST-2IP

TITLE D [ petete TITLE {Jchange [ Addition

RAME IZQUIERDO, ODALYS NAME

street anoress | 810 NW 133 CQURT STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33182 CITY-ST-2IP

TITLE [ oelete TITLE . [J Change {1 Addition

. - P N TP S = e e

NAME RAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZiP ' CITY-ST-2IP

TTLE [ palete TITLE () change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

THLE [ petete TITLE [Jchange [ Addition
| NAME WAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZiP

TITLE O pelete e - ‘ [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADORESS

CITY-8T7-7IF CITY-ST-2IP

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

13. | hereby cerlify that the information supplied with this filing does not quat
indicatec on this report or sup| tal report is true and accurate
of the corporation or the 1 er or trusfde empower execut

changed, or on an att, ent with an address, wiyall other li powerad. o
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SIGNATURE. Bz ol (A InED 3/ fo‘) [@-5\494%&
// SIGNATURE AND TYPED OR PRINZED NAME OF SIGNING OFFICER OR DIRECTOR / oayf . _D}&»‘m’e Phong ¥
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