2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
May 22, 2002 8:00 am?

1~ Eoty wams Secretary of State .
<
DON PARTY, INC. 05-22-2002 90121 040 ***150.00
Principal Place of Business Mailing Address
400 S DIXIE HWY 400 S DIXIE HWY
MIAMI F{ 33148 MIAMI FL 33146
2. Principal Place of Busness 3. Mailing Address H“"m ill ||“|1|m ||." "u"ll“ I'm Im' mu ""I [I"I II" "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4, FE] Number 5 Dg 558 Applied For
6 28 Not Applicable
i Zj 1 it
Zip Couriry P Country 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
{7 . e o . sz . - e | Name e ) /
ouch oL T e e e Gpegeny ;- AfvARY - - -
Street Address (P.O. Box Number is Not Acceptable)
1172 SOUTH DIXIE HIGHWAY #203
CORAL GABLES FL 33146 YOO S, Divye ffws
VN Coen] Sebley  FLEP¢S
8. The above named entity submits this statement for the purpase of changing its regyj nt, or beth, in the State of Florida.
SIGNATURE . :/y’f’@ 6‘8’%‘84 e ‘f/l‘?A 2
Signature. typed or printed name of registerad agent and title if applicabie. (NCOTE: Registerad Agent signature required when reinstating} DATE
9. 1hisf<_?_orporatiqn is e!itgibrg tcl> se:!istfy(ijts Intangible FILE NOW!!I FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD ' 71 Delete e O Change [ Acdition | 5
NAME GORRIN, ALVARQ NAME =)
steer aocress | 400 S DIXIE HWY STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33146 CITY-ST-2P w
— ot
TITLE [ pelete TITLE [ Change [ Acdition | G
NAME . NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ oelete TITLE [J Change (] Addition
“[~ NAME =~ == T e Rt - o —_— e me— . = e e —— = SNAME - ~ L o) —— e - . - . R . - — - - R
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-7IP
TITLE [ peiete TILE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE O cChange  [TJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE - O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
13. ! hereby certify that the information supplied with this f:llnéa 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 legal effect as if made under cath; that | am an officar or director
of the carporation or the receiver or trustee empowered 1o execute this report, ter GO7, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like em
N0
SIGNATURE: D). 59%’7 L Loy 306655945
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Date Daytime Phone #




