2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # PGg000046200

1. Entity Name

HAPPY TIMES PARTY RENTAL AND BEVERAGE SUPPLY, CO

Principal Place of Business Mailing Address

2150 NW. 7TH STREET
MIAMI FL 33125

2150 NW. 77H STREET
MIAMI FL 33125-3425

2. Principat Place of Business 3. Majiing Address

Suite, Apl. #, etc. Suile, Apt. #, ete.

FILED
May 18, 2000 8:00 am
Secretary of State

04-25-2000 90032 024 ***150.00

RIS

DO NOT WRITE IN THIS SPACE

Citly & State  __ . _ City & State 4. FElLNumber T Applied For
-0 q 20 9 :s "~ Not Applicable
= " ~ -
4 Courtry Zlp Country 5. Certfficate of Status Desited (3 §8'75 Additional
‘88 Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
V|D|EU.A, MAGDA Street Address (P.O. Box Number is Not Acceptable)
2150 N.W. 7TH STREET
MIAMI FL 33125
City F L Zip Codle
8, The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —_—
Signature, typed of printed name of registered a9t and tila f apphcdide, (NOTE: Aogistered Agen signature requlrad when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Carmpaian Finansin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.0¢ ) Tru:tlFund Coprilr?buﬁon. J ﬁg({on;xsrse
{See criteria on back) Make Check Pavable to Department of State
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE D [ pesete LE DOchange [ acdion |
o
RAME VIDIELLA, MAGDA NAME -
STREET ADDRESS | 9495 MENDOZA AVE. STREET ADDRESS =
CITY-8T-ZiP CORAL GABLES FL 23134 CITY-ST-24F téj
THLE YiGcE AL G \dEW + O] delste TME [Jchange  [J Addltion | O
+
HAME EME \/ﬁ 3] EQ0 NAME
STREEY ADDRESS ) S STREET ADDRESS
/820 .
O-STP . LSt - Fln- B3} 28 . . -Cmy-SLER, — [
LE r” (7 Detete e [J change (7 Addition
NAME s&cne TA 7’4 Ak NAME
wipsto 0 Yidig
STREET ADDRESS 218 MEndoZA AvE SIREET ADDRESS
o-51-20 Conal Cables, Pl C-1-20
TTLE O pelee TITLE [cChange [ Addition
NAME NAME
SYREET ADCRESS STREET ADDRESS
CIY-ST-2P CiTy-S1-21P
TINLE 1 pelete TILE O Change  [2] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHTY-§1-2IP CITY-ST-ZIP
e 3 oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-af

changed, or,on an altgehment with an addrass, with all other flike empo
* » i 1

SIGNATURE:

13. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 1 19.0?’13)(':), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal é r
of the-corporation or the receiver of rustee empowered o execute this repog as required by Chaptler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 f

ect as if made under cath; that | am an officer or direclor

¢ pelE-00
Oate

Daytime Phone ¥




