FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIMISION OF CORPORATIONS

HIMLEAH FL 33012

Principal Placo Of Busness

5425 W. 20TH AVE.

DOCUMENT # MO 1 12

- Corporation Narn:

FIESTA WHOLESALE INTERNATIONAL INC.

(5)

Maiing Address

5425 W, 20TH AVE,
HIALEAH FL 330126820

FILED
Feb 05 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

05/31/1984

3a. Date of Last Report

04/23/1096

| 2, Prncipal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied Far
E_‘_ - : 25] 59'2488301 Noti Applicable

Suite, A 1 # ol Suite, Apt #. olc. i
22 f 6. Certificate of Stalus Degireo | $8.76 Additional
22 . o ] '_271 Fee Raquired

City & Sta'e . City 8 Staie | 8. Election Campaign Financing $5.00 May Bo
ng S . 2:1 Trust Fund Contribution Added to Fees

aip i Counlry o 4p Courttry B. This corporation has liability for inlangible tgx under s. 199,032,
* [25} 29 [30] Florida Statutes [ ves g\lo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

oftico or re \;

SIGNATURE _

MARANGES, RAMON
8460 S.W. 83RD COURT
MIAM! FL 33145

B1{ Name

82| Stree! Adgdrass (P.Q. Box Number is Not Acceptable)

83

B4 City

Zip Code

FL [

ions of Sealons 607 0502 arm 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registeret
goent or bath, in the Stale of Fionda, Such chango was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent {am fare raswilh, and & L(‘lJt he obigations of, Section B07.0505, Florida Statutes.

LIgrL Iy R o O gegie s 1 ageer seed (e il applcanie INOTE Regisiered Agent signarure required when reinalatng) DATE
12. B OFFICERS AND [IRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 §
L PO [_] DELETE 11TILE [Jchange [T Addition 3
Newe MARAMGES, RAMON 12 NAME 3
srwrrr aopet: | G460 SW. 83RD CT. 1.4 STHEET ADDRESS il
crest e | MIAMLFL 33145 14CITY-ST-2P &
TiLE o [T DECETE 21TME [T Change [ Addilion | O
hAwE 2.2 NAME
STREF] AUCHESS 3 STAEET ADDRESS
oy s IE 2. 4 CITY-5T-2P
TILE T [T DELETE J1TTLE [ change ~ [F Addition
NAMT 32 NAME
STRLET ADDRI 5% | 33 STREET ADORESS
o st | 34 GIIY-51-2p°
T TTDELETE At e [T change L1 Addilion
NAME 4 7 NAME
STREET ATRIALSS 43 STREET ADDRESS
CITy-§7 7o ) 44 CiTY-5T-2P
TILE ) [J UeLETE 51 UTLE [T change L] Asdition
RAMI £2 NAME
SHREET ADDRESS 43 STREET ADDRESS
B 54 CITY-5T-2P :

[T DELETE E1TITLE [Jcnange [T Addition
NANE 6.2 NAME
STREET ARG £.3 STAEET ADDRESS
CITY-S1. 3P £.4 CITY-§1-21P

Fan an offuer on director of the g
appedars m Block 12 or Biock

SIGNATURE:\.C'

SIGNATURE AND TYPED OR PRINTED NAME OF BiGNIN

anged

T8 1 do hereby corlily shal the information supphed with this fing does not qualify for the exemption stated in Section 118 07(3)(i). Florida Statutes. | furlher certify that the
infornealion indwated on this annual report o supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; thal
oration c;i the re uewe,r or trustec empowered 16 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
on an att

achment with an address.

e &‘rﬂo” Mare myes

L 7949522

FICER DR DIRECTOR

Date Laytime Fhone #
4D



