FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT $ 355 b FLORIDA DEPARTMLIT OF STATE
CORPORATION ; Sandra B. dortham

ANNUAL REPORT
1996

Secretary of State
DIVISION OF CORPORATIONS

)
A, o
S g CE

DOCUMENT # MO1112 (5)

1. Corporation Namea

FIESTA WHOLESALE INTERNATIONAL INC.

ﬁ OO

Principal Place of Business Mllilu-mg Addrezs
425 W. 20TH AVE. 5425 W. 20TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Im'c”orporated ar Qualifed 3a. Date of Last Report
05/31/1984 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FE Number Applied For
21| 26 _ 59-2488301 Nol Applcable
ite, Apl. ¥, etc. Suite, Apt. & elc. i
Suite. Apt. #. etc L. 1e. apt. & ele §. Certif cate of Status Desirad O $8.75 Additionaj
El - 2ﬂ Fee Required
Gity & State | Oty & State 6. Election Campaign Financing $5.00 May Be
;3_] 25‘ _______ _ Trust Fund Contribution | Added 1o Fees
Zip Country | Dipy L. Country 8. This corporation has liability far intang:ble tax under s 199.032,
—;4] Zﬂ 29] 301 Flondda Statutes O ves No
9. Name and Address of Current Registered Agent o 10. Name end Address of New Registersd Agent
81| MName
MAMS. RAMON 82! Street Address (P.O. Box Number is Mot Accemtable)
8460 S.W. B3RD COURT L
MIAMI FL 33145 83
. B4 Cuy FL [35 Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 807. 1508, Florida Stalutes, the above-nanied carporation subamits this staternent for the purpose of charging its registered office

o registered agent, or bath, in the State o Flenda Such change was authonzed by 1he corporation's board of directors | heretyy accept the apoontment as registered agent. | am
farihar with, and accept the oblgations of, Sachon 607.0505, Florda Statutes
1

SIGNATURE __ _

Gigraiars Ty Sr b A Bt g @ U ¢ p e T TRTL Bl etease ) Ager § gt g sl s eer g By T
12, OF 1CERS AND DIRECTONS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD,TS [ DECETE 11TIE PO [7Fchange [ Addition
NAME MARANGES, RAMON 12 NAME
STREET ADDRESS 8460 SW. 83RD CT. 13 STREET ADDR:SS
CITY-§1-21F MIAMI FL 33145 1ALTY-ST- 4P
TINE [ L DELETE 7 1BIE (] Change [ Additien
NAME MARANGESRAYMOND 72 NAME
stheetaooRess | - SAP5-W26TH-AVE. 23 STHEEY ADDRESS
CITY-S1-7P -HIALEAH-F-53049 . sqcmv-stae |
TiiLe -8PF— [fD[H’TF 3 1HILF e {1 Change  [] Addilion
NAME MARANGES-GARMEN 32 HAME *
stREer anoAess | - BAGE-S-W--83RD-6T. 33 STHEEH ANORESS
CIrY-51-7p MAMHLI3HS 35 CITY-ST- 2

THLE [] DELETE 4 17nu QO0D01 79 O?%@qe [ Addition
e dehat -04/23/36--01089--021

STREET ADDRESS 43 SREFT ADDRESS *#%200. 00

CITY-ST-21P B 44 00Y-51-2F

TITLF [C] DELETE 5 1 TILE [ Change  [7] Addidior:
NAME 52 NAME . Sﬁ%&ﬁl

STREET ADDRESS 53 STREEI ADDRESS -04f 234 96— —_

CiTt-$T- 7 L o 54 CITY-§1-2IF

HILE {1 DELETE g 1TIT.E o7 [ Cnange [ Addition
NAME 5 2 NAME

STREET ADORESS B3 STREET ADORESS

COY-S1-2IP §401TY-51-217

14, 1 do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualfy for the exernphon stated in Section 119.07(3)(k), Fiorida Stalutes | further
certify that the information indicated on this annua' repor ar supplemental annua! report is true and accurate and that my signature shal! have the same legal effect as if made under
oath; thal | am an officer ar directar of Ine corporation or the recewver or trusten enipowered 1o axecute This repornt as required by Chapler 607, Florida Statutes; and 1hat my name
appears in Block 12 or Biock 1? it changed, or on an attachment with an address.

SIGNATURE: X 1 wo Ramon Maranges,

SIGNATURE AN TYPED 04 PRI NAME OF SIGNING OFFICER OR DIRECTOR

2/16/96 994-7533

B

e Prone F,

e N5 ey,

CR2E034 (12/95)




