2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # y
1 Ent Nrne P01000041586 Secretary of State
FIESTA PROMOTIONS ASSOCIATES, INC. 05-28-2002 91633 010 ***150.00
Principai Place of Business Mailing Address
3326 NORTH KEY DR. 3326 NORTH KEY DR. 5
#08 +# D8 10D q 4 ‘I'
+FORT:MYERS FL 33903 FORT MYERS FL 33903
- - IR AT AR A
2. Principal Place of Business 3. Mailing Address
2592 micovw Crle | 203% mincov Cecle |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
/c‘/“ M’&g Fw /Uo ﬁMfﬁW‘ ﬁ&ﬁ go - 003 \g- 8 75’ Not Applicable
" Countr Zl d F\ - . itiona
? ?CP/ 7 b(tjﬂ pg ? 9/7 L{J ﬂ‘ 5. Certificate of Status Desired (] g‘g’g‘iﬁf&%‘ '

7. Name and Address of New Registered Agent

T i~~~ Siyluses PR~

Streef Address (P.O. Box Numbef is Not Acceptable)

2T9R  murtcons  (CsRcle

City A/O ﬁ! /lu/f FL Zi;!‘gd?/7

8. The above namgd entity submits { the purposebf chaglging its registered office or registered agent, or both in the State of Florida.

SIGNATURE KI[/

leped nl/nnlad nameg of reglsye%lgem andﬁ if applicable, {NOTE: Registered Agent signaturs requirad when reinstating) DATE
p ) { (Y
n :
. 8. This corporation is ellgéle 1o satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
- Tay filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T i O
» gy rust Fund Contribution. Added to Fees
(S¢e criteria on back) Make Check Payable to Depariment of State
1. f[ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M Delete mE .[J Change [ Addition
NAME SYLVESTER, PAUL NAME
STREETADDRESS | 3328 NORTH KEY DR.# D-8 STREET ADDRESS
CiTY-ST-21P FORT MYERS FL 33903 CITY-ST-71P
TILE }/'- yl:laleta TITLE M [ Change Wo—n—
N LOSADEAARA MARIO e CArolL Lasp VE LArn |
STREET ADDRESS N . STREET ADDRESS |1 /'@ f~ 3/ Vo 271 £R £ D.
QITY-ST-2P ERSEERTG17 oITY-§T-2P Er. mybet “Frag. 33%/7
e O Delete TMLE / (] change [ Acdition
T NAME ™ | e e e e B e e B Tt __[‘!AME
STREET ADDRESS | + STREET ADDRESS [ oot i = oL e -
CITY-ST-7IP GITY-ST-ZIP
Tme O Celete me [ Change [ Adition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-31-271P CITY-ST-2IP
uE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-S7-2IP
TITLE ) O peete TITLE O change [ Addition
NAME - ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2iP

Examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pnature shall have the same legal effect as if made under oath; that | am an officer or director
yequired by Chapter 607, Florida Statutes; and that my name appears inyﬂ 11 $5lock 12if

é//'f/‘/ S8/ 20}

Updia Daytime Phone #

13. | hereby certify that the informatiop
indicated on this report or suppmental reporg is true and e
of the corporanon or the receifer or trustee ej pwer

EYNAME OF AGNING OFFICER OR DIRECTOR

May 28, 2002 8:00 amE

b
-

CR2E034 (9/01)




