FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT 3 Sandra B. Mortham

1997 DIVISljzcé)(:aég(:s(;i:ZTmNS SeCI'etaI'y Of State

g o
Loiimy 1

PQGUMENT # G39077 (4)
FIESTA AR, INC. :

Principal Piace of Business ; mh'.ﬂugiluiﬂau/\ddmss “"“" II"””' m"m’“"” "" Nm I'm IIIH I‘IH |II” I'I” ‘"’

8710 KING GEORGE CT €710 KING GEORGE CT
POMFRET MD 20675 POMFRET MD 20675-3243
Us . us
: ' 3. Date Incarporated or Qualified 3a. [ato of Last Report
(04/25/1983 04/19/1996
2, Principal Place of Busingss 2a, Mailng Address 4. FEI Number Applied For
m g} 732317190 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
P [ v A 5, Cerlificate of Stalus Desired O 58'75 Addlmonal
22 2?‘ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28} Trust Fund Contribution Addad to Foes
Zip Country _dip | Gounlry 8. This corporalion has liability for intangible 1ax under s. 199,032,
m z_sl 29] 30] Florida Statules [Jves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1] N
DIAZ DEL CASTILLO, ALFONSO 81| Name
'200 NW 34 AVE 82| Streel Address (F‘f(). Box Number is Not Acceplable)
MIAMI FL 33125
83
84| City Zip Code

FL ™

11. Pursuart to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the ahove-named corporation submits this staternent for the purpese of changing ds registered
office or registerad agent, ot both, in the State of florida, Such change was authorized by the corporalion’s board of direciors. i hercby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 807 0505, Fonda Stalutes.

SIGNATURE e e .
Signature. typed or printad name af regislensg aganl and Wic it Bpplcable {NOTE: Ficgistesad Agert signalure requited when re nstating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [J oeLetr 11THE [ change ™~ T_T Additon
KAME DIAZ DEL CASTILLO, ALFONSO 12 NAME
streer aporess | 8710 KING GEORGE COURT 13 STREET ADDRESS
crv-st.z¢ | POMFRET MD 14 0HTY-5T- 27
TITLE [J pecere 1N [J Change 1] addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STRLET ADDRESS
CIrY-§1-2P 2 4CITY-§1-2IP
THLE ] ofeere 31TI1LE (] Change  T_J Additicn
NAME 3.2 NAME
STREET ADDRESS 33 SIREFT ADDRESS
CITY-ST-2IP 34.0ny-$1-710
TLE |BERE 411N [JChange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-$1-2IP 44 01Y-81-7p
TTLE |RIDETERE 511U [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE| ADDRESS
CITY-S1-2ip 54 CITY-51-2IF
miLE T oeeeie 61 7LE TJChange [ ] Addition
NAME 6.2 NaMe.
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 8T-2P 64 CNY-51-7IP

14. | do hereby certify thal the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(1), Fiorida Stalules. | further certify that the
Information indicated on this annual report or supplpmental annual report is true and accurale and that my signature shall have the same legal eflect as if made under vath; that
I am an officer or dirgctor of the corporation or the dver ar trustee empowered 1o exceute this report as required by Chapler 607, Flarida Statutes; and thal my narme

appears in Block 12 or Block 1

D) vy APR 1P (997D

CIfnANMATIIDIE.

CORPSC?;;%ON . /4, ‘{i‘%\ FLORIDA DEPARTMENT OF STAIE | May O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



