2000 UNIFORM BUSINESS REP!UBR) -

4/
DOCUMENT # P98000107865 FILED
1. Entity Name May 19, 2000 8:00 am
KEYS PARTY SOLUTIONS, INC. Secretary of State

04-21-2000 90097 028 ***150.00

Priricipal Place of Buginess

1204 17TH TERRAGE
KEY WEST FL 33040

Mailing Address

1204 17TH TERRACE
KEY WEST FL 33040-4273

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

L)

|

|

|

|

I

l

(T

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Omar b Carcin

Suite, Apt. #, atc. DG NOT WRITE 1N THIS SPACE
Cily & State City & State 4, FEl Number Applied Far
h {‘)—Ogﬁ Sb Z S Nat Applicable
" t . annl .
Zp Country ap Country 5. Certiflcate of Status Desired |5 $8.75 Aaditional
. Fee Required
6. Hame and Addrass ot Current Registered Agent 7. Name and Addresa of New Registered Agent
. [, r—— Name

Street Address (F.O. Box Number is NEt Acceplable}

1O

N Verpee

|

City \L'PAJ (/\—)25}' FL Z”Ip(éode o
8. The above named entity submits this statensent for the purpose of changing ityfegisterad office or regiszl;d agent, or both, in the State of Florida. -
2 . .
SIGNATURE L ok kA L S“/é 00
Signatus, typad of (Mintad RAMmA of cagestarad agent and titla i Appicable. OTE. Ragistarad Agent signature requited when réinstating) DATE

3. Tnis corporation is eligible to atisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

. FiLE NOw!! FEE IS $150.00
_ After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Teust Fund Contribution,

$5.00 may Be
Added to Fees

1t CFFICERS AND DIRECTORS ]_ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD T peete TMLE Dchange [ Additon | &

NAME GARCIA, OMAR E MAME - <

STREET ADDFESS | 1204 17TH TERRACE STREET ADDRESS 2

CITY-ST-2IP KEY WEST FL 23040 CITY-ST-2P w
i

TTLE viD 1 netete TIE [ change [ Addition | O

N JONES, TODD W NAME

STREET ADDRESS | 1904 17TH TERRACE STREEY ADDRESS

CHY-si-21P KEY WEST FL 33040 CITY-8T-2IP

Tme © O pelete TITLE [J Change [ Addition

NMAME T - - - oo MONAME - R I

STREEY ADDRESS STREET ADDRESS =

CiTy-51-271P CITY-ST-2P

TITLE O petee URE [ Change [ Addifian

NAME NAME

STREET ADDRESS STAEET ADDRESS

OITe.S1-2IF CITY-ST-2IP

TITE ] peleta e CiChange ) Addision

NAME MAME

STREET ADOVESS STREET ADIRESS

CITy-ST-7iP CITY-$T- 2P

TITLE O Delete MILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-11P CITY-ST-2IP

13. | hereby certify that the information supplied with thi filing does not qualify for the exemption stated in Section 519.07&3)(0. Florida Statutes. { further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalf hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to exacute this report as required by Chapler 807, Flrida Statutes; and that my name appears in Biogk 11 or Block 12t
changed, or an an attachment with an address, with alf other ke empowersd.

it AT Sl /‘9 ety
SIGNATURE: ___SAPRVE ey o0 4ot 3 a2 305 2% a3
. A HED OR FRINTED NAME OF SIGNING QFFILER OR DIARECTOR Cats Daytime Phone ¥




