2000 UNIFORM BUSINESS REPORT (UBR) FILED

" | DOCUMENT # S60867 Jan 26, 2000 8:00 am
= 1. Entity Name
[ | PARTY RENTAL TENTS, INC. - Secretary of State
i ! ) 01-26-2000 90125 039 ***150.00
[
! Principal Place of Business Mailing Address
! 4491 S.W. 4 ST, 4491 SW. 4 ST, :
i MIAMI FL 33134 MIAMI FL 321341927 Ao
! CO012012
T T JL T
2260 SW 87 Avenuse 2260 SW 87 Ave
- Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
.E City & State City & State 4. FEI Number | |applied For
; Miami FL Miami FT, 650278751 | jnersn o
‘_5_ _ Zp 2131485 Co{uTrJ:t‘r);\ . L leqq1 [ e _Cf_l,l?t_r\)_f-[q?\__ . —~ 5.__.'C_ert1fic_atekof Status Desired §g;-;§ qﬁ%cﬂtional -
3 6. Name and Address of Current Registered Agent ] “7. Name and Address of New Registered Agent
. Name
: VALLADARESv MARLENE Street Address (P.O. Box Numger is Not Acceptable}
2411 SW 16 COURT L
MIAMI FL 33145
City FL l Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agent and utie if applicabla. {NOTE: Registered Agent signature required when reinslating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .

Tax filing requirememgand eWec‘lstoydo 50. ¢ After MAY 1, 2000 Fee willsbe $550.00 10. _lE_Iectxon Campaign Financing $5.00 may Be

= tust Fund Contribution. d Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsSD ] Delete TITLE Ochange [
HAME VALLADARES, MARLENE NAME
STREET ADDRESS | 2411 SW 16 COURT STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-$7-2IP
TILE V1D [ pelete TILE . Dthange [T
NAME VALLADARES, JULIO NAME
STREET ADDRESS | 2411 SW 16 COURT STREET ADDRESS
orv-ST-ZP_ | MIAMIFL - = e . et e e e OSTIP | i e~ .
TITLE ' o O detete TITLE O chapge 1"
NAME NAME
STREET ADDRESS - STREET ALDRESS
Gty -$T-7P - £TY-5T-TP
THLE I Delee TMLE " OChange [
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TITLE Clcange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [Johange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does nat gualify 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 signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
chafged,.or on‘an aftachment with ana&fress, with allkother like gomowgred.

.

P

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Date Daytma Phone #




