2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§%(])£2D800 am

’ 2
DOCUMENT #  MO1112 Secretary of State
ritity Name
FIESTA WHOLESALE INTERNATIONAL INC 02-26-2002 90080 040 ***150.00
Principal Place of Busingss Mailing Address
2025 NW. 102 AVE AN T AYE I
STE 112 M ) 3326 929 06
B AR llllll)llllllllIllllllllllillllllll il
2. Principal Place of Business 3. Mailing Address l |“ " Il
2025 N.W._102nd Ave.
Suite, Apt. #, elc Sfif,zApt. #, elc. DQ NOT WRITE IN THIS SPACE
City & Statg—"""—=—w-T#eem=w— i~ - —- . = - T City'&Statg == T Tr T e = =g~ FE| NUmber e — —|Applied For ™
Miami, Fl. 33172 59-2488301 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired | $8.75 Adational
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

9540 SW 104TH ST

MIAMI FL 33176

City FL Zip Code

8. The above name tity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida,

SIGNATURE 2 4 0 -

Signaturs, typed or printed name of Bgistersd agenl#m!e if applicable (NOTE: Registerad Agent signature raquired when reinstaling) / DATE /

9. This corporation is eligible 1o satisiy its Imang\bg FILE NOWI!!I! FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feye'as
(See criteria on back) O - _h.ﬂ"a_l_(‘ta_(_:“hﬂeck Payable 1o Departm_ent of Stale

11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDTS O Delete e Ol change [ Addition

wve - | MARANGES, RAMON HAME

STREET ADDRESS | 9540 SW 104TH STREET STREET ADDRESS

CITY-ST-2Ip MIAM| FL 33176 CITY-ST-2IP

2 —

TILE . O oslgte TILE O Change [ Addition

NAME . NaME

STREET ADDRESS L STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

e . . [T Dejete THLE [Ochange [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE [3 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE - - - ) = [pajete. - QI [1changs [ Addition

NAME - NAME - " T - = -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

13. | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvgy of trusieg empowered to execute this report as reguired by Chapter 807, Florida Stalutes, and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attachm th an a?dress with all other like empowered.

.SIGNATURE:

SIGNATURE AND TYPED OR FHINTE?IAME OF SIGNING OF QR DIRECTOR Dals Daylime Phona #

A OYERELI0

CR2E034 {9/01}



