FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Fi ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000064853 (1)

1. Corporalon Name

FILED
- Feb 21 1997 8:00am
Secretary of State

GUIA DE FIESTAS INC. :
Principal Flace of Busingss Mailing Addlress
11401 SW 40 STREET P.O. BOX €5-2855
P04 MIAMI FL 33265-2636
MIAMI FL 33165 . .
3. Date Incorporated or Qualitied | 3a, Dale of Las! Reporl
08/22/1995 10/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 : 65‘0604614 Not Applicable
Suile, Apt #, etc Suite, Apt. #, etc, - . $8.75 additional
R 5. Ceriificate of Status Desirad O Feo Required
City & State City & Siate 8. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fees

Zip Country Zip Country

2s] 20] 0]

BRERS

8. This corporation has Hiability for Intangible tax under e, 192.032,
Florida Statules Dves [[INo

9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Ragiaterad Agent
MARTINEZ, AMALIA 81] Name
11883 SW 34 ST B2| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33175 .
& 4
84| City FL 88| Zip Code

agent | am familar with, and accepl the obhgations of, Section 607.0505, Florida Statutes,
SIGNATURE

1. Pursuant 1o the pravisions af Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registersd
aftice or regisiered agent, or both, in the State of Floridz. Such changs was authorized by the corporation’s board of directors. | hereby aceept the appoiniment as reglstered

appears in Block 12 or Block 13 il changed, or gi an atigchmen pUCrges.

SIGNATURE:

ith an

Sigiialura, Iyped or printed nama ol regieered agont and Wio | Rppicable INOTE- Ragistered Agent cignature required whan reinelaing) DATE
32, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 17y
e PD [T okLEie 1ATIE [ Change — {_] Addition g
HAME MARTINEZ, AMALIA 1.2 NAME
sreeraponess | 11863 SW 34 8T 1.3 STREET ADDRESS %
CITY-81-2 MIAMI FL 33176 1.4 0TY-§T. 2P g
e W [T DELETE 21 TILE L) Change 1] Addition
NAME MESA, SUSAN 20 NAME
street aporiss | 11863 SW 34 § 2.3 STREET ADDRESS
CITY-S1- 2P MIAM! FL 2 4CTY-ST- 2P
T [ DELETE a1 WILE T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY- 51-2IP 34, CITY-51-21P
THLE [_J DECETE A1TME T Crange  LJ Addtion
NAME 4.2 ANE
STREET ALIDRESS 43 STREET ADDRESS
CITY-SI- 1 44 TATY - 5T- 210
TiILE ] neiEte 51 TMLE [TCnange [ Addition
NAME 5.2 NAME
STRLET ADDRESS 53 STREET ADDRESS
CHY-$1- TP 54 0IFY- 5T-DP
TITLE [T oeLEie 61THLE [T Change [ Aduition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-7W 64 CirY-51- 2 ;
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(), Florida Statutes. | further certify that the

information indhcatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal eftect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or irusiee empoweseg 10 execiite this report as required by Chapter 607, Florida Statutes; and that my name

BIGNATURE AND TYPED ORI

Data Gavima Fhona #



