4
2000 UNIFORM BUSINESS REPORT (UBR)

FILED ‘

DOCUMENT # .
P99000085215 Apr 26, 2000 8:00 am
MIELENNIUM-PARTY-SUPPHES - RENTALS-8-SALES-NG- ecretary of State
MiLLENnNTOM REATALS | ctc. 04-26-2000 90170 027 ***150.00
Principa! Place of Business Mailing Addrelss
3400 CORAL WAY 3400 GORAL WAY
SUITE 600 SUITE 600
MIAMI FL 33145 MIAMI FL 33145-3053
F s AR
Suite, Apt. #, etc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber Applied For
éNf- O 9 9[ 9 9‘,2 é Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
. ) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ* SAMUEL | Street Address (P.O. Box Number is Not Acceptable)
3400 CORAL WAY
SUITE 600
MIAMI FL 33145 City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title If applicable. (MOTE: Registered Agent signature required when reinstating) DATE
6T commaon s dgbe iy e e | FLENOWMFEEISSISO00 | 1o cocioncumodmrircrs - $5.00 oy
g ! N Trust Fund Contributian. | Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O oelete TITLE [ change [ Addition 3
NAME GOMEZ, SAMEUL | HAME &
streeT aporess | 1602 ALTON RCAD PMB 395 STREET ADDRESS §
CITY-§T-2IP MIAME BEACH FL 33139 CITY-ST-2IP ! o
TILE 8D [ patate TITLE 1 Change [ Addition E:)
NAME GOMEZ, GLORIA NAME
stReeT ADDRESS | 1602 ALTON ROAD PMB 395 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 crmy-§1-21P
TILE ] Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
TITLE [ Detete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplemental report is trle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or rusiee ppgfered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation o the recelv
changed., or on an attachmeny

SIGNATURE:

ith an ad ith all other like empowered.

ion 119.07(3)(7), Florida Statutes. ! further certify that the information

> =piavel Coste Hoho (0 s 225

aytima Phone #

E AND TYPED OR PRIN’WAME OF SIGNING OFFICER OR DIRECTOR
-



