‘ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO1112

1. Entity Name

FIESTA WHOLESALE INTERNATIONAL INC.

‘ Principal Place of Business

2025 N.W. 102 AVE
WMIAMI FL 33172

Mailing Address

1150 NW. 72 AVE #2307
MIAM FI 33128

-

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 20046 047 ***158.75

(33004

DI

AN I

MARANGES, RAMON
9540 SW 104TH ST
MIAMI FL 33176

2. Principal Place of Business Malhn Address
: Nw) 104 fve
Suite, Apt. #, etc. SUIte AR# eltt:t 2_ DO NOT WRITE IN THIS SPACE
City & State Clw & Stater 4, FE! Number 59‘2488301 Applied For
T T AN Pl s o [ e 7 I ]| NetApplicable | - -
Zi Count Zi Count iti
' ountry 3“3‘;)' 4 a 6] nsry 5. Certificate of Status Desired 2&' ?eae-gesq lﬁi‘ﬁt'c‘"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enji

SIGNATURE

ubmits this statement for the purpose of changing,its registered office or registered agent, or both, in the State of Florida.

Signature, typad o printad name of registered/ﬁem and tie if applicab\i

(NOTE: Registered Agant signature required when reinstating)

DATE

7
9. This corporation is eligible to satisfy its Intangible
Tax tiling requirerment and elects to do so,

7/ FILE NOWIN! FEE IS $150.00

10. Eiection Campaign Financing

After MAY 1, 2001 Fee will be $550.00

$5.00 May B2

= ($86 criteria on back) B —] —-.Make Check.Payable to Department of State __[ Tmifind Comnbilc.m‘ e o, Aff{'o Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 1 1
TITLE POTS [ pelete TiTLE Ol Change 1 Addition. |
NAME MARANGES, RAMON NAME
STREET ADDRESS | 9540 SW 104TH STREET STAEET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-§7-2IP .
it [ Delete TILE O Change ] Addition
NAME NAME
STREET ADGRESS STHEET ADORESS
CITy-ST-2P CITY-$T-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-$T-2P GITY-ST-ZIP
e O Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS

“CITV:S'FZlP i - TEEmE e L . =CITY-8T-2IP == ~==~" - e T ~ g s T T o L
TTLE [1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

changed, or on an attachrment n address,

SIGNATURE:

of the corporation or the receiver or trustee empg @Y{

h ali other like empowered.

e,

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR Pmu‘rl—:_n'yﬁs OF SIGNING uFFlc?I' OR DIRECTOR

Data

Daytima Phone #

/ 174

0143765

CR2E034 (10/00)



