FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 4
CORPORATION
ANNUAL REPORT

1997 e 2

B e FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S60867 (6)

1. Corparalian Namg

PARTY RENTAL TENTS, INC.

FILED
Apr 02 1997 8:00am
Secretary of State

O 0 O

Principa® Place of Busingss Maiing Address
9 SW. 4 ST, usl 5W, 4 8T,
MIAMI FL 33134 MIAMI FL 331341827
3, Date Incogpgoraled or Quatified 3, 6)133 of Last Report
2. Principal Place of Busness - 3a, Mailing Address 4. FEY Number Apptied For
21 e E] 65-02768751 _| Mot Applicable
Suite, Apt #. ol Suile, Apl. #, elc. B ) 53_75 Additional
22] ;l 5. Certificate of Status Desired O Foo Required
| CRy & Sale | Ciy&Sate &. Elagtion Campaign Financing $5.00 May Be
_2_31___ e e ____‘W,__gLBLA_ Trust Fund Contribution Added to Fees
| w __ Gountey | w Country 8. This corporation has kiability for intangible tax under . 199.032,
311_4,.‘,4“_,“_ 25 'L;L_* ;l Flotiga Statutes Clves Qo
g, Name end Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
VALLADARES, MARLENE 81| Name
2411 SW 16 COURT 82| Streot Addregs (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33145
83
84| Ciy FL 88| Zip Code

11. Pursuant 1o the provisions of Seclians 607 0502 and 607.1508, Florida Statules, the above-named carpd
oflce of registered agent, or bath. in the State of Florida. Such change was autharized by the corporatid

ation submits this statement for the purpose

of changing its ragistered

Vs board of directors. | hergby accept the appoiniment as registered

agent | am familiar with, wc'i‘_accenl ¢ oigAations ofefecti 7.0505, Florida Statutes. i
SIGNATURE - - L ool
5| il Lyped o pritded ratme of fegistered agerd and Tue if apphcatie {NOTE Raglstered Agent signature required when rainstating) OATE
E A OfFICERS AND DIRECTORS, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST 1 PSD L] DELETE 1.1 TLE [ Change ] Addition
HAME VALLADARES, MARLENE 12 NAME
smest aocress | 2411 SW 18 COURT 1.3 SIREET ADDRESS
crresie | MIAMEFL - A4 CHTY. ST-2F
T VD |MEE 24 TILE TJ Crange L] Addition
NAME VALLADARES, JULIO 2.2 WAME
st aoorss | 2411 SW 18 COURT 23 STREET ADDRESS
Y - S7. 2 MAMIFL 2 4GAY-ST-2P
_“:[I]VTGNVW I ’ D DELETE AV TITLE D Change D Addition
NEME 32NAME
STREFT ADDHL S 33 STHEET ADDRESS
G520 34 COY-S1-2P
"’}Fu'"i'"#""' ) DELETE ATTITLE ' [ Change [ Addition
HAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
Gl -S1 ok - 44 iTY-51-21P
e T T T peLETE 1 TLE [T Change ™ TJ Aadition
NAME 5.2 NAME
SIAFE] AUDRLSS 53 STREET ADDRESS
Oy -§1-4ip 54 CITY-8i-72Ip
'_fhi?“' B T oeLET §1TNLE T Crange L] Addilion
NaME 6.2 NAME
SIREL T ADDRESS £ 3 STHEET ADDRESS
prestae | §4CITY-§1-2ip

appenrs in Block 12 or Block 13 if changed, or on aWﬂent wih an gddress
|

SIGNATURE: .

" Dae

AND TYPED OR PFINTED HAME OF SIGNING OFFIGER OR DIRECTOR

(14, [ dc hereby cerlity That the nformation suppliad wilh this liing does nol quakly for the exemption statell in Seation 119.07(3)(1), Florida Statutes. 1 furiher cartify thal the
informalion inchicaled on Ihis annual reporl of supplemental annuat report is true and accurate and tha! my signature shall have-the same legal effect as i made under oath; that
I am an oflicer or drector of the corporation or the receiver or trusteg empowerad 10 execule this repart as reguired by Chapter 607, Flonda Statutes; and that my name

Daytime Phone #

O12087

CROE034 {9/96)



