(UBR) .
DOCUMENT #  P98000104671 Msar 25‘[ 2002f%t0(t) am 3
1. Entity Name ecre al ’ 0 a e 2
MY PARTY RENTALS, INC. 03-25-2002 90032 016 ***150.00
Principa) Place of Buginess Malling Address
10874 SOUTHWEST 186TH STREET 10874 SOUTHWEST 188TH STREET
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address H“““‘ “l |I|I’ |I|“ I|||| Il”l Ilm "l“““’ ||||| |m| ‘"ll "I’ I"'
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65.0883096 Not Applicable
Zi C Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMEH“'AWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. Cit Zip Code
g ' FL | >
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
Signaturs, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. e ot . "
9. This c_:prporahc_m is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Eleation Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Lt
= ’ Trust Fund Centribution. Ol Added to Fees
{See criterta on back) 2 Make Check Payable t¢ Depariment of State
11. OFFICERS AND DIRECTORS - l 12, ADDITIONS f{CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE PSTD O telete TiME . {0 Change ] Agdition | 5
NAME ELLIS, MELVIN NAME &
sTReer anoaess | 10874 SOUTHWEST 188TH STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33157 GITY-ST-ZIP w
i
TITLE vD O Gelste TLE [ change [ Additien | G
N ELLIS, YOLNA NAvE
staeeT Anchess | 10874 SOUTHWEST 188TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-ST-ZIP
TITLE ’ ) i 7 Delete e T - : ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-S1-2IP
TITLE - 7 Delete TITLE [) Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIimy-st-21P CITY-S7-2IP
TITLE O belete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O oelet THiE ’ [J changs [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-8T-2IP CITy-§T-ZIP
13. | hereby cenif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or lrustee empowered t0 eggcute this repon as reguie by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
il Date Daytima Phone #




