2000 UNIFORM BUSI

NESS REPMRT (UBR)

DOCUMENT # S38799

1. Entity Name .
MAJESTIC PARTY RENTAL-& FLOWER SHOP, iNC. FiLE L
" i iy ATy - J'
; :‘:;';;5,:‘5‘ ':i'\\r‘ D KT
- CLalH G onRy MEAT la ke
Principal Place of Business Mailing Address : i N
4307 SW, 75TH AVE. 4301 SW. 75TH AVE. 00 MAR -2 PH 3: 5
MIAMI FL 33155 MIAM) FLL 331554474 ) :
us us
Suila, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
. 65-02?5282 Not Applicable
Zip Country Zip’ Country . . $8.75 Adaditional
o b e e o o | OO O Status Deslred ] Foo Roquved .|
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registergd Agent
. Name
SANJURJO, PATRlClA Street Address (P.O. Box Number is Not Acceptable} '
G258 SW.36THST. __ _ e . . ] )
. _u\nn - 33!65 - = [ - _ - —_
City FL ’ Zip Code
8. The above named entity submits this statament for tha purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE :
Signature, typed or prnted name of registensd agent and tila it epplicable, (NOTE: Registersd Agent sipnatura required when reinsiating} DATE
9. This corporalion is eligible lo satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elscti . :
Tax filing requirement and elects to do s0. Atter MAY 1, 2000 Foe will ba $550.00 0 -F[i:: 'ﬁﬂniag;?ﬁnus::mmg Eﬂsd.e%c?o’é?esae
(See criteria on back) O . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD : E7 Dalste me O crange [ Adaition
NAME SANJURJO, PATRICIA A. NAME
STREET AODRESS | 9255 S.W. 36TH-ST. STRELT ADDRESS
CITY-ST-2P MIAMI FL 33165 CITY-ST-2P
e VD ﬂoetae TITLE O Change [ Addition
NAME CRUZ, FELICIA M. NAME e 4 =
stReeT Achess | 865 E. 4TH ST. STREET ADDAESS 1= _I? =13
orest-2 | HIALEAH FL 33010 ory-&1-2p =03/ 10, 00--01 ll 17—~
e - 0 Dl T “TRREF L. L0 g’%ﬁrhﬁiﬂm i
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciTY-ST-2IP CTY-ST-2P
TE [ Detete TILE [ Changs (] Addition
WAME Ty T Y 7T - - - - -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIME J Celets HIE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS /b \,
CITY-sT-2P GITY-ST-2P
ILE ] Delete TE l O Changa DA@dfﬂun
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP

13. | hereby certily 1hal the information supplied with this fslmg
indicated on this report or supplermental report Is true an

SIGNATURE' ‘

BXaC
empowe:ed

does not gualify for the exemption stated in Section 119.0
accurate and that my signature shall have the same legal el
uter this repott as reguired by Chapter 607, Florida Stalules; and that my name appears in Bl

lgf:i}(lj Floricta Statutes. | further certify that the informaition
act as if made under aath; that | am an officer ar diractor

k 11 0r Block 12if

2000

PN BN

wmlM'

[P

CR2E034 (9/99)



