FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PRIOFIT
CORPODRATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|c?zc:;a(;g::;ﬁ\noﬂs | Secretary Of State
DOCUMENT # 486292 (6)

1. Corparation Mame

FIESTA FARMS CORPORATION

| N

Principal Place of Busingss Mailing Address
1111 CRANDON BLY #A1104 1111 CRANDON BLY #A1104
MIAMI FL 33152-2623 MIAMI FL 33143-2745
3. Date Incorporated or Quaidied | 3a. Date of Last Report
10/08/1975 05/01/1996
2. Principal Placo of Business ___ga. Mailing Address - d. FEI Humber Applied For
21] B 26! : 59-16267 16 Not Appicable
Suile, Apt #, clc. ] Suite, f-\pl #, etc. . . $B.75 Additional
2 2;] 6. Certificale of Status Desired E] Fee Roquired
| City & State _ Gy & State 6. Election Campaign Financing $5.00 May Be
23] B ZB_I Trust Fund Contribution C Added to Fees
2 __ Gounlry |4 Country  ~ 8. This corporation has liability for injangible tax under s, 199.032,
24] 25| 20 [30] Florida Statules [ﬁies I No
9. Name and Address of Current Reglstered Agent 10.. Name and Address of New Ragislerad Agent
BLANK, ROBERT ESQ. B1| Mame )
2 S. BISCAYNE BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable}
SUITE 3836
MIAMI FL 33131 8
84| City : FL 85| Zip Code

11, Pursuanl 10 the pravisions of Sectons 607.0502 and 607.1608. Florida Staiutes, the above-named corparation submits this statement for the purpese of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby eccept the appointment as regisiered
agent. | am familiar vath, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE
Slgr atun dypard o pearted rance of wgelemsd agent and tis it apgicabla. {NOTE: Registared Agert signalure raguired whan reingiating) DATE
12. QFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF P [T oeceTe 11T1LE L] Change [ Addition
HAME LAWS, NANCY 1.2 NAME
simeer anoress | $911 CRANDON BLVD A1104 3 STREET ADDRESS
arv-size | KEY BISCAYNE FL L4 LTY-5T- 2P
TLE D [T orLETe 21 TITLE [J Change ] Addition
NAME REINALDO, SCARPETTA 2.2 NAME
strcer acorcss | APARTADO AERED 5744 2.3 STREET ADCRESS
CITy-§1-20 CALI, COLOMBIA 2 4CITY-S1-21P -
TE b } [T DELETE 31 TIILE ") Change L) Addition
NAME ECHEVERRI, FABIO 32 NAME
stheer aoomess | APARTDO AEREQ 3545 33 STREET ADDRESS
oY - 51 7 MEDELLIN, COLOMBIA 34, GITY-§T-2F
TiLE )] T oetere a1 TRLE [ thange (] Addition
NAE PEEPLES, L. GRANT 4.2 NAME
staeer aoparss | 2 SOUTH BISCAYNE BLVD. #3638 ' 4.3 STREET ADDRESS
crestar | MIAMIFL 44 CTY-51-7P
me [T DELETE 5.1 TIILE _ [JChange ] Addition
Nanss 52 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CITY - 51 710 5.4 CITY-ST-2P
TLE [F DELETE 81 TLE L] Change [T Addition
NAME £2 NAME ’
STREET ADDRESS .5 STREET ADDRESS
BTy -S1- 2P N B4 CITY-ST-2P
14, 1 o hereby certify thal the information supplied with this filing does not quality for the exsmption stated in Section 118.07{3X1), Florida Statutes. | further cerlify thal the

information indicalec on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corperation or the receger or trustee ompowered to oxecute Lhis report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block ¥3 if changed, or on an giichment with an address,

SIGNATURE: S uﬁmz iy
T mﬁm "DIRECTPR Daytire Frons #

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 Ooam

CRZ2E034 (9/96)



