FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am

DOCUMENT #  PO1000103625 Secretary of State

1. Entity Name

FESTIVITY, CORP. 02-26-2002 90113 036 **%150.00
Principal Place of Busingss Mailing Address

762 NW 42 AVE STE 637 782 NW 42 AVE STE 637

MIAM] FL 33126 _ MIAMI FL 33126

AT YA

2. Principal Place of Business L 3. Mailing Address
/0826 NW (13 P 6343 aw 13 Pl
Suite, Apt, #, etc. Suite, Apt. #, etc. OQ NOT WRITE IN THIS SPACE
M Lam 1 F L
City & State City & State 4. FEl Number Applied For
M"Glm; B F'Z 65— I [ SO UO S Not Applicable
Zip Country Zip Country ” . $8.75 Additional
p . . 1 D )
33/ 3 9 S A 23 (7 2 K A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name 4} .
Amaan claf AmoTegus
MAZZA—MARTINEZ‘ TANIA A Street Addréss (P.O. Box Numkber is Not AcceptableT L
782 NW 42 AVE STE 637 (43 AW i3 P
MIAMI FL 33126
City . . Zip Code
M {ami FL =23 13 g
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ant 4] Z/ o '-i'/ 0<C
Signalure‘wpad@p name of'regislersd agent and title if applicable. (NQTE: Registered Agent signalture required when reinstating} DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 wmay o
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE F PD O Delzte TLE : [ change 07 Addition
NAME AMORTEGUI, AMANDA NAME
STREET ADDRESS | 782 NW 42 AVE STE 637 STREET ADDRESS
CITY-ST-2IP \ MIAMI FL 33126 CITY-ST-2IP
T D O Cetete TLE [Ochange [ Addition
NAME AMORTEGRHH, ALVARO NAME
STREET ADDRESS | 782 NW 42 AVE STE 637 STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 ' CITY-ST-2IP
e _|D e e (JDelee N Tme i [ Change [ Adgition
NAME ™~ AMORTEGUI, JANNETH NAME :
STREET A0DRESS | 782 NW 42 AVE STE 637 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE D O Del=te TMLE D . l ¢ I [@Thange [ Addition
J
we | GALARRAGA, ANGEL we |Galarcage , Mgt Afﬁ 639
smeer auDess | 782 NW 42 AVE STE 637 STREETADORESS | 982 NW Y2 Av. STe.
CITY-5T-2IP MIAMI FL 33126 GITY-ST-2IP Miami | F L , 33li A (,
TITE D [ petete TITLE [ Change [ Addition
NAME HERRERA, YOLANDA NAME
STREETADDRESS | 782 NW 42 AVE STE 637 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-ST-2IP
TILE D O Delete TTLE [dcChange [ Addition
NAME HERRERA, EMMA NAME
STREET ADORESS | 782 NW 42 AVE STE 637 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33126 CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witl an address, with all other like empowered.
y PERED NRTIN ) TN T LD -
SIGNATURE: e A/ RS oz /o ?/o’z (305)468 -029¢
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date L4 Daytime Phone #

-

[C4le Ta 3~

-t

CR2E034 {9/01)



