FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P94000090126 Secretary of State
1. Entity Name 01-21-2003 90062 024 ***150.00
LA FIESTA PROPERTIES, INC. '
Principal Place of Business Malling Address
819 ATA BEACH BLVD. 818 A1A BEACH BLVD.
ST. AUGUSTINE BEACH FL 32084 ST. AUGUSTINE BEACH FL 32084
2. Principal Place of Business 3. Mailing Address
3670 0,581 S0UlK 2420 03, #1 SOCTH
Suite, Apt. #, efc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
Suire A0 Sure AJO B
City & State City & State — 4. FEI Number 59'3281231 Applied For
ST, ﬂUﬂv-VSf/ﬂ&_, F‘-—- SI. Ry SST/IME Fé~ Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3A0 s,b By 330 & 9 VS A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = B 1 =
LAMENDOLA, BEN . C?o‘s' R 505«0 7R Ar Street Address (P.O. Box Number is Not Acceptable)
CF-AUGUSHNE BEAGHEL 3084 ST, # VI S7ME, P
R £ 17 £ . ,
j City FL Zip Code
8. The above named entity submits this statgment for the purpose ¢h changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registed agent. '
SIGNATURE AR — [0 D
or printed name of regiﬁ'ad agent yﬂﬁ if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
= FILE NOW!!! FEE !5 $150.00 ) ) : .
After May 1, 2003 Fee will be $550.00 - Election Campaign Fna ™ $5.00 May Be
rust Fund Contribution. Added to Fees
_Make Check Payable to Fiorida Department of State
’ ‘10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete THLE Ol change O Adaition | S
NAME LAMENDOLA, BEN NAME : e
sTreer aporess | 905 REDBUD TRAIL STREET ADDRESS 3
are-st-zp | ST. AUGUSTINE FL 32086 CITY-5T-2P <
o
TILE vsD [ etete TIE O Chengs  [3 Addtion | &
NAME LAMENDOLA, DEANNA NAME
streeT aposess | 905 REDBUD TRAIL STREET ADDRESS
orv-st-ze | ST, AUGUSTINE FL 32086 CITy- §1-2P
L D n . ~ _Ooeee . _§me |l R o o [lcrange 3 addtion | .
NAME MCCULLERS, JOHN NAME
sTreeT ADoress | & CREEK VIEW WAY STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-ZIP
TITLE D O pelete ITLE [O Change [ Addition
NAME FOLSOM, DOUGLASS SR NAME
streer anoRess | $5 CARRIAGE CREEX STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 cry-ST-2IP
TLE ‘ [T pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : ) CITY-$T-21P
12. | 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 supplemental repart is true and accurate 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 receiver or trustes empawered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
et gy WA . A gy M f Y
SIGNATURE: ATZ2E WCVRED [-16-63 Guy-252-784S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



