e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORFPORATIONS
1. Carporation Name ( )
FIESTA AR, INC.
Pl Place of Businens Maling Addross I|m”| "II I"II "m"m |||" ’II‘ M" I]I"l’m I'l” 'ml III" IIII
8710 KING GEQRGE CT 8710 KING GEORGE CT
POMFRET MD 20675 POMFRET MD 20675
us us I
3. Date Incorporated or Qualified | 38. Date of Last Reporl
04/25/1983 05/01/1995
| 2. Principal Place of Business 28. Mailing Address 4. FEINumber Applied For
21] |26] 58-2317180 1P| Not Appicabie
Suite, Apt. #, etc | Suile, Apt. &, etc 5. Certificate of Status Desired O $8.75 Additional
Ez:l 1;I Feo Required
Cry & State City & State 6. Election Campaign F?nancing - $5.00 May Be
2ﬂ m Trust Fund Contribution Added to Fees
| dp Country Zip Country 8. This corparation has tiability for intangible tax under s 199.032,
24] |25] [29] 30 Fiorida Statutes [] ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt} Name
DIAZ DEL CAS"LLO, ALFONSO B2 Street Address (P.O. Box Number is Not Acceptable)
! 1200 NW 34 AVE

Ml 125 % 83
F{ 84[ City FL |35

11. Pursuant to the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appomntmeant as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE _ o e e e

| Slgnature, tyeed or pricted nane of registured agn ara brie o app Sable INOTE: Ragistered Agenl signaturs: required when rgistaring! DATE E‘;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 (o2}
wme PTD O DecErE LTI [ Crange  [J Addifion g
NAME DIAZ DEL CASTILLO, ALFONSO 12 NAME 3
sweeranniess | 8710 KING GEORGE COURT 13 STREFT AGDAESS o
COY-51-2F POMFRET MD TACITY-SI- 2P &
Tt [ ] DELETE 2 1N0LE [ Change [ Addition |
NiME 22 KAME
STREFT ADDAESS 2 3STREET ADORESS

| Civ-s1-ne 24 CITY-5T-2IF
1TLF [ DELETE 3 1TILE [[J Change  [] Addition
NAME 32 NAME
SIREET ADCRESS 43 STREET ADDRESS

| Ciry-s1-7p B 34CTY-5I-2P
TILE ["] DELETE 41 TMLE [ Change ] Agditicn
MAME 42 NAME
SIREET ADDAESS 43 STREFT ADDRESS
GITY - ST-2IP 44CITY-S1-21P
TITLE [] DELETE 5 1 TITLE [J Change ] Addition
NAME 5.2 NAME
SIREE! AJDRESS 53 STREET ADDRESS
CaY-ST-2IP 54 CITY-8T-2iP
TLE [ DELETE 6 1TITLE {7 Change [ Addition

[ nae B2 NAME
STREE! ADIRESS 639 STREET AUDRESS
Cny-S1-2IF 64 CY-5T-2p

14. | do hereby certify that the information supplied with this filing is voluntarlly furnished and does not qualify for the exernption stated in Section 1 19.07(3)k), Fiorida Statutes. | further
cerlify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal efect as If made under
cath; that I am an officer or director of the corporation or the recaiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 ar Blag ddress.

SIGNATURE: _{ Yoo MRIL IS, L 296




