2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104671

FILED

" ‘“M.

1. Sty e May 08, 2000 8:00 am

MY PARTY RENTALS, INC. Secretary

Principal Place cf Business Mailing Address
10874 SOUTHWEST 188TH STREET 10874 SOUTHWEST 188TH STREET
MIAMI FL 33157 MIAMI FL 33157-6745

2. Principal Place of Busingss 3. Mailing Address |||||‘||| ”l ||||

of State

05-08-2000 90135 018 ***150.00

IR

Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0883096 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Dasired O

Fee Required

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
’ ’ ’ T ™ % Narme ™ o TR TTRE - T
AMERILAWYER A
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tyned or printed name of registerad agent and fitle f applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
i, ; . paign Financing $5.00 may Be
Tax fmng r.equwremem and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) g Make Check Payable to Departmsnt of State
11. OFFICERS AND DIRECTORS ~ 12. ADDITIONSfCHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PSTD O Delets THILE [ change [ Addition
NAME ELLIS, MELVIN NAME
STREET ADDRESS | 10874 SQUTHWEST 188TH STREET STREET ADDRESS
CITY-57-2P MIAMI FL 33157 CITY-5T-2P
TITLE VD O Celete TLE [ Change L] Addition
NAME ELLIS, YOLNA NAME
sTREET ADDRESS | 10874 SOUTHWEST 188TH STREET STREET ADDRESS
CirY-ST-2iP MiAMI FL 33157 CITY-5T-71P
TIMLE } -~ . DOopeee __ _§-Tme_ . - (] Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE [] Delate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-§1-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-71P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sia
indicated on this report or supplemenial report is true and accurate and that my sig - sl

ed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Iiave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute thigs2 wr'- gkt by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with a ss, with all other (ke eg® /
. = R -’A I _ — ﬁ -
SIGNATURE: LGP 7 =g (1] G 2S RO 328 3 T2
SIG RE AND TYPED OR PHYNZE( NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

CR2E034 (9/99)



