2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000005604

1. Entity Name

ALL-STAR PARTY RENTALS, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90004 036 ***150.00

Principal Place of Business

6610 MIAME LAKEWAY SCUTH
MIAMI LAKES FL 35014

Mailing Address

6610 MIAMI LAKEWAY SQUTH

MIAMI LAKES FL 33014-2749

2. Principal Place of Busines
2o west 35 L

3. Malling Address

/c2.S < S

3¢/

Suite, Apt. #, etc.

Suite, Apt. #, otc.

A

I

ll

R

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. BF1 be X Z, 2 Applied For
Hiralea f f%, /;7 4 /e h , L éfg@_,ﬂ ?XJ/ éf 7 Not Applicable
Zi Country 07 3~ o County, v | e oo ey O
IDBSO{ ya ourlry S/Qr— ip/g SO / L ?j{n_? [q, 5. Certilicate of Status Desired | ?ese.gesqlﬁ:j:cliuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
HERNANDEZ' HARRIET M Street Address (P.0. Box Number is Not Acceptable)
6610 MIAMI LAKEWAY SOUTH
MIAMI LAKES FL 33014
City Zip Code

FL

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

Harried Hernandez

SIGNATURE

(e Les,

oo

Signdlura, typad or printed name of registerad agent and (itle it apphcab\W\ {NOTE' Registered Agent signetura reguired when remnstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. fg/

(See criteria on back}

L/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
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1., OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD 1 Delete TImLE [l change [ Addiion |
NAME HERNANDEZ, HARRIET M NAME 3
STREET ADDRESS | 8610 MIAMI LAKEWAY SOUTH STREET ADDRESS o
arv-st-2¢ | MIAMI LAKES FL 33014 mv-si-2p i
TME VviD O pelete TTLE [ Change [ Addition 5
NAME HERNANDEZ, REY L NAME

staeeT AoRess | 6610 MIAMI LAKEWAY SOUTH STREET ADDRESS N
ciry-87-2IP MIAMI LAKES FL 33014 - I [P or ) PSR R R i e e =

TITLE (O pelete TITLE [ Change [ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITy-ST-2IP CITY-ST-2IP

TiTLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-§T-21P CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corporaticn or the receiver or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or of'af attachment wit \

h an address afl other like empowered. 3
‘ " kl ;e T RN [l '7“
SIGNATURE: ¢ %/—g/ LPENHER B2 S S &oS) 31 - 202
-7 plie Daytime Phona #

SIGNATURE AND TYPED WEME OF SIGNING OFFICER OR DIRECTOR




