2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

D & E PARTY RENTALS, INC.

DOCUMENT # P98000103832

Principal Place of Business

3130 PEMB RD
PEMBROKE PARK FL 33009

Mailing Address

6900 SW 27 ST
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt, #, elc.

37240

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-02-2001 90119 043 ***150.00

| —
WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Numbe;' 35 46 Applied For
5% T 22? Not Applicable
Zip Country Zip Caountry 5. Certificate of Status Desired O $8‘75 Additional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- — - —— - — e e 1= Namg —=—= s—r=s— . ' _ ’ R T UL —_——,

ESTEVA, EDUARDO Street Address (P.C. Box Number is Not Acceptabie)

6900 SW 27 ST !

MIRAMAR FL 33023 .
' City FL l Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the St.f:ate of Florida,

Signature, fyped or printed name of regisiered agent and lifle i applicatie.

(NOTE: Regiatored Agsnt signature required when reinstabing) '

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

:
10, Election Camgaign Financing
Trust Fund Contribution.

$5.00 Mayge
Addled to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE PDST 1 petete THLE ) Crerage O Addtion | S
HAME ESTEVA, EDUARDO HAME =)
STREEY ADDAESS 6900 SwW 27 ST STREET ADORESS g
CITY-ST-2P A 33023 CIFY-ST-21p a
o

e 1 petete TLE [ cCharge [ Addition g
HAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-81-2P GiTY-SI-21p
TiNe [ Delete TILE O change [ Addition

. NAME NAME

Tt e STREET ADORESS ~ ot ~HLSTRRTAGORESS | - e - e e i s S

cy-sT-7e CITY-ST-2iP
e O petete TITLE [ Change [ Addition
NAME * NAME
STREET ADORESS SIREET ADDRESS '

| o-s-2p CiTY-SY-2iP ‘
TInE O Oetete TINE ! Ocrenge O Agdition

! NamE NAME
SIREET ADDRESS STREET ADDRESS
cuyy-S1-2P cly-ST-2P
e 1 elkte TE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-57-2P CY-51- 20

13. | heraby cerlify that the information supplied with this liling
is raport or supplemental report is true an

indicated on

changed, or on an atlachment wi

SIGNATURE: Y

does not qualify for the exemption stated in Secti

B4

(ol

i r accurate and that my signature shall have the same legal eflect as if made under ozth; that| am an officer or director
of the corporation or the receiver ofdrustes empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 if
apyaddress, with all other like egper

on 119.07$3)(i). Florida Statules, | further certify that the infarmation

Tel@ OFFICER OR INRECTOR

Daytime Pnonc &




