FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01112

1. Entity Narre

Fiesta Wholesale International

2. Principal Place of Businass

2802 NW 112 Avenue

3. Mailing Address

2802 NW 112 Avenue

Suite, Apt. #, alc.

B e - - -

Suite, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90202 014 ***150.00

90008737

™ DO NOT WRITE N THIS SPACE

T e - - s £k g =

ity &'Sla!e .
Miami, Florida

City & State
Miami, Florida

Apptied For
Not Applicable

4. FEI Number 59-2488301

Country

USA

Zip

Country

O $8.75 additional

. Cerlificate of Stalus Desire
5. Cerlificate of Stalus Desired Fee Required

33172

USA

Name

7. Name and Address of Currgnt Registered Agent

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

City

Zip Code

FL

the chiigations of regitiared agent.

8 The above namcd antity submits lhis slatemsnt for the 1 UpOSE of c"mnqmg its rag:slered offize or registerad agent, or bolh, in the State of Florida. | am tamiliar wilh, and accept

//7/ﬂ:3

SIGNATIRE 2 ;
Signauire, Gyed o prirted nimo of (agistered ’ a1t and 1k I applicah INDTE: Hegistered Agent sigristurs :@epdred wipn reiiatating)

DAY

~. January -May 1 Fee'ls $150.00
"~ After May 1, Fes Is-$550.00
’ . Amended UBR is- $61.25.
Check Payable 1o Florida Departiient 6

9. Election Campaign Financing
Trust Fund Contflb.mon

—mx| o e - Lo o e

$5.00 may e
Added to Fees

L m o e - =

OFFICERS AND DIHELTOHS

CRZEQ34B (12/02)

HAME
STREET ADDRESS

Gy -§T-21P i

PDTS
Maranges, Ramon - ! :
9540 SW 104th Street, Miami, FL 33176 ‘
filee e
MAME Vpdt ? -NFiM‘EI
srrecr aooness | Maranges, Mike STREETADDRESS
CITY ST 2P 10881 Nw 29 StFGEt, Miami, Fl. 33172 75{;'\:_91;"};;»”_ ;
HILE -

DO NOTWRITE

1ILE ETYE “F .
SIREEY ADDRESS . o . i
Qrv-srop
—THTLE = -:ﬂ_r.mrv;_jm:;;"jﬁ L O i e, .
NEME NANME T
STRLEL ADLAESS - $IReET AORESS
BITY-81. 2P FATY-STeAp,
niE g
NAME - :
SIRLET ADDRESS > '
_ G2 B

12. | hereby certity thai the informaltion supplied with his filin

does not guality for the exemplion stated in Section 119, O?g
_indicaled on this report or supplemem"l report is true and acowate and that my signature shall have the same legal o
of the corparalion of the recever or trustee ampowered (o execuls this report as reguired by Chapter 607, Fiorida Stalutey, and

attachmant with an address, | Il other like empowered.
-~
SIGNATURE: __“ é;”—"—»

1}, Florida Stalutes. | further ceriity that the information
fect as if madeunder oath; that | am an officer or direcior
my name appears in Block 10 or onan

t11/03

SIGNATURE AND TYPED OR PRINTED MME?’SIGNING QFFICE! DIRECTOR

4

/ [;:]k Derylavse Pigne
T



