FILED

2003 FOR PROFIT CORPORATION

Mar 03, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR i
DOCUMENT P02000041 567 01-21-2003 90113 045 ***150.00
1. Entity Name .
FIESTON INC.
Principal Place of Business Mailing Address
635 SW 72ND ST, 9835 SW 72ND ST
MIAM| FL 33173 MIAM) FL 33173
2. Principal Place of Business 3. Mailing Address “""m ]” Iml ”m "m llm "’“"‘" ,'m "m ,’ “I l“" m“m
Suite, Apt. ¥, etc. Suile, Apt. #, te. [3 CHECK HERE IF MAKING CHANGES
City & Slate City & Stale 4, FE) Number Applied For
02— 060 & %37 [Tnotropieaie
Zip Country Zip Country i i $8.75 advitional
5. Certificate of Status Desired O Fee Required
- ~-8. Name and Addrass of Current Registered Agent . — —f— . - - 1. Name and Address of New Registered Agent .  _
Name )
0Di0, RO Street Address (P.O. Box Number is Not Acceptabla)
8835 SW 72ND ST.
MIAMI AL 33173
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE . /-16-03
Signatura, ypec ondlra ! regixtered ngent end itls i appicable. (NOTE: Ry Ageni i ‘whan insiating} OATE
“FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing ss 00 May Be
; After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added 10 Foes
Make Check Payabla to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ™ me D Change [ Addifion | &
e 0DI0, ROBERTO e g
sTREET aooress (9835 SW 72ND ST, STREET ADDRESS 3
orv-st-zp  |MIAMI FL 33173 ‘ CITy- S1-7 8
me O nelwe TILE O change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 219
HiLE - CFoewte - B (T S . - - P -ope [ 1 Change [ Addition .
NAME o e i I
STREETADDRESS |~  — T T T N STReET anoAEss
CITY-ST. 2P CIry-51-2P
TLE T pelele TME O change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2P
e [ Deletn e D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-st-2° cY-S1-2P
e O netese 1113 O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
SITY-S1-2P - CITY-ST- 2P

12. | hereby certlly tha the Information supplled with this filing doas not quality for the exermption stated in Section 119.07&3}0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oalh; that I am an cHicer or diractor
ol the corporation or the receiver or trustee empowerad 1o axecute this report as required by Chapter 807, Florida Statutes; and th. my namqe appears in Block 310 or Block 11 if
changed, of on an attachmant with an address, with all other like empowered.

SIGNATUR SIGNATURE REQUIRED M 1 ]o2 -
P SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Z?)A’?/"}OA% [ Daytime Phone #




