2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009726 Feb 21, 2000 8:00 am
e Secretary of State

BHO DENNIS PARTY HENTALS' INC 02-21-2000 90015 024 ***150.00
Principal Piace of Business Mailing Address
11001 NW 14TH AVE. 11001 NW 14TH AVE.
MIAM! FL 33167 MIAMI FL 331674017

BT

e S| Same. AWM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

’/
& Appiled For

City & Stat City & Stat 4, FEI Number »
Y - | - ' . eg -Og’?z(ffé | Not Applicable

_,,_ﬁ.z_ﬁ..__ . Country P Country 5. Cartificate of Status Desired O $8.75 Additional
= - -1 — | e e - R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

Cal Vet S

?E(l;:]h:liimlﬁ.l AVE. Street Address!P.z. Box Numter is No’ .'::c ept 'le) { Lf\ F\Vgr
MIAMI FL 33167 A ]
i AY LN y
* Miamy FL [,

taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2-19-200

8. The above named entity submits t

SIGNATURE

Signature, typed or printed®iame of registered agenl‘and 1itls if applicable. (NCTE: Regrsterad Agent signaiura required when reinstating) DATE
- i
) o ey ) 0"
9. lhlsfﬁorporanc.)n is el:glbl(;e I(IJ s?n:tsfyc;ts Intangible |~ At fl;i;l?\gol I::EE |5.“$;50.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do 0. er » 2000 Fee will be $550.0 Trust Fund Contribution. O  Added 1o Fees
(See criteria on-back) Make Cl:iheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D : [2 pelste TILE O change [ Addition
NAME DENNIS, EARL NAME
STREETADDRESS {1001 NW 14TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33167 CITY-ST-2IP
TIME 1] [ Delete TITLE OJ change  [1 Addition
HAME GIBBS, LASHONDA NAME
STREET ADDRESS | 11001 NW 14TH AVE. STREET ADDRESS
cmy-s-2r 1 MIAMI FL 33167 CITY-ST-2P
THLE R S ) - “ ] pelete N Bt i s T - - [ Change -—[J-Addition
NAME s HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
TITLE o 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP _.--"Mm T CITY-ST-2IP
TITEE e (] Delete TITLE [ Change [ Addition
NAWE £ L ] NAME
STREET ADDRESS | .~ — 2 . STREET ADDRESS
orv-st-zp 31 27 el T CITY-ST-2IP
TRLE o [J Delete TIILE [ Change [ Addition
HAME e e NAME
STREET ADDRESS C e STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify 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 true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an add , with all other like empowered.

SIGNATURE::(ZAc

SIGNATURE AND TYF

['OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Daylme Phone #




